2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am

DOCUMENT # P05000160138

1. Entity Name
GPR SOUND & COMMUNICATIONS INC.

Secretary of State

03-29-2007 90028 001 ***150.00

Principal Place of Business

9623 JASMINE BROOK CIRCLE
LAND O LAKES, FL 34638

Mailing Address

9623 IASMINE BROCK CIRCLE
LAND O LAKES, FL 34638

40044750

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

VDRI

Suite, Ap1. #, etc. Suite, Apt. #, efc.

03082007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number Appiied For
20-3731200 Not Applicable
Zi Count Zi t i
s iy s Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

)
RODRIGUEZ, EDWIN M

1 R

ox Number is Not Acceptabte)

R2E8 014

S?%Address PJB

Cecle

208
TAMPA-F—336256—

le Code

Ao 6 CateS FL L3f

8.. The above named entity submits this statement for the purpose of changing its registered
the obligations of reg:stered a

SIGNATURE

office cr registered agent, cr both, in the State of Florida. | am famlllar wwlh and accept

gen
/ L 3/zi]oF
Slgnature typad or prmmuxame of ra gem and title il applicable. (MOTE: Registered Agant signature required when reinslating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Func Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Delete TMLE ;Q(hange [ Addition
NAME RODRIGUEZ, GIOVANNA P NAME

STRgET A00REsS | 12644-CEDAR FOREST DR#208 sreromess | G R D IASMIME Brook Cirele
COY-ST-ZP | TAMPA-FL-33625— or-stzp | LanD o' Lakel Fr 2462

TITLE VP ] Delete THLE ! ange [ Addition
NAME RODRIGUEZ, EDWIN M NAME . )

STREET ADDRESS | 12614-CEDAR FOREST-BR#208— sweerwness | TR 3 TASmme BRowk Circle

CTY-ST-ZP | TAMPAFI—-99825- CATY-ST-29P A o Lakes FLo 362 f

THLE 3 petete TITLE i [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-S7-2IP CIFY-ST-2P

TITLE [ peete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2P

SITLE O pelete TITLE [ Change  [F Addition
NAE NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CY-ST-7P

TITLE [ Delete TLE T Change [ Adtition
MAME NAME i

STREET ADTAESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

dees not qualify for the exem
accuwrate and that my signatur

*

of the ¢orporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjywi an address, with all oiher like empowered.

ptions centained in Chapter 119, Florida Statutes. ) further certify that the information
g shall have the same legal effect as if made under cath; that | am an officer or director

®13-385-§93

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE/OR DIREC

SIGNATURE: /&ﬁ,

?%dmn

.3!2!]01

Dater Daytime Phone #




