2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 20, 2007 8:00 am
DOCUMENT # P06000029775 n Secretary of State

1. Entity Name
SOUNDWORTHY ENTERTAINMENT CORP. 08-20-2007 50056 044 ***150.00

Principal Place of Business Mailing Address

14700 BOOKER T. WASHINGTCN BLVD. 14700 BOOKER T. WASHINGTON BLVD.
112 112

MIAMI FL 33176 US MIAMI, FL 33176 US

L P oty UL e

£0. BOX

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 07022007 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEl Numbe Applied For

Moty \ F \ 84 VO3V 1 Not Applicable

Zp Country Z|3p3 \q ‘, Cﬁt% 5. Certificale of Status Desired (] ?izesqﬁf:jmm'
6. Name and Address of Current Registered Agent 7. Name and Add: of New Registered Agent
Name
LHERISSON, RONALD -
14700 BOOKER T. WASHINGTON BLVD. Street Address (P.O. Box Number is Not Acceptable)
112
MIAMI, FL 33176
City FL I Zip Code

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

SIGNATURE
Sigratura. typed or primed mame of regrestered agent and utie if appicable {NOTE' Aegmiered Agent signatune required wnen remstatng) DATE
FILE NOWY!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Gontribution. O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P T Delete THLE [Jchange L] Addition
NAME LHERISSON, RONALD NAME
STREET ADDRESS | 14700 BOOKER T. WASHINGTON BLVD, #112 STREET ADORESS
CITY-SF-2P MIAMI, FL 33176 CiTY-ST-2IP
TLE VP O oelete TLE [1change [ Addition
NAME BLOMSETH, KAEGAN HAME
STREET ADDRESS | 14700 BOOKER T. WASHINGTON BLVD. #112 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 CITY-ST-2P
TiLE [ velete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TLE 7 Delete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I9
TITLE O Desete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
THLE O oelete TRE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that tha information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusleg ampowered 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 attachmen fin address, with all by ke empowered.
/1407 (z0)290-39#

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




