FILED
2008 FOR PROFIT CORPORATI?N Mar 20, 2008 08:00 A

ANNUAL REPORT ., -.

DOCUMENT # P06000015496 Secretary of State
1. Entity Name
ELITE SOUND PRODUCTION INC
Principal Place of Business Mailing Address
7401 SW 148 (T 7401 SW 148 (T
MIAME, FL 33193 MIAMI, FL 33193
L LA
Suite, Apt. #, eic. Suite. Apt. #. etc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-4400952 Not Applicabls .
Zip Couniry Zip Country 5. Certihcate of Status Desired O $8.75 Additional
Fes Required
6. Nama and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent

Name

VALDES, LAZARO A
7401 SW 148 CT Stroet Address (PO, Box Numbar is Not Acceptabla)

MIAMI, FL 33193

City ' FL [ Zip Code

¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations cf registerad agent.

e 3lnjog

Signature, lypad or ponted rame ol f’. agen! and vile il {MOTE: Ragsteiad Agent signature required whan reinsiating) \
T ~
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution [0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE P 2 Delete TITLE [ICnange [ Addinon
NAME VALDES, LAZARQ A NAME :
STREET ADDRESS | 7401 SW 148 CT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33193 CITY-SI-21P
TITLE ) Delete TiLE O cChangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS |
CITY-SI-2IP CITY-ST-ZP |
THLE ) Delele TiiLE \
NAME NAME '
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P Ciry-81- AP
mLE O pelete TITLE CJchange  [TJ Addttion
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CITY-81-2P CiTy-S7-2P
TITLE [ Delete TILE ’ [ Change  [] Addiliop
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ) Delete TILE [C] Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions containad in Chapter 119, Florida Statutes, ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officar or direcior
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an ad . with ail other ke empowered.
SIGNATURE: — 3N 0Y 538N
SIGNATURE A;lo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y pael” Daytme Prhone §

/




