2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT # P06000072275 ecretary of State
nvreme " -* 04-30-2007 90385 012 ***150.00
BRANDSOUND INC. ’
Principal Placo of Business Mailing Addross
1042 5 MILITARY TR 1042 S MILITARY TR
o o ”"“m m In’l I"" ||W "W IIH’"”H“’I ”I’I ”I’! "“““’“l ’I m‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite. Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & Staie City & Slale 4. FEI Numbaor a 4 ﬂ } | Applied For
0 '133 32 lNolApphcabIe
Zip Country Zp Country 5. Cerlificate of Stalus Desired O gg;gesql'::’:;"‘mal
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
PARRA, HENRY
1733 LINDA LOU DR Strect Address (P.Q. Box Number is Nol Acceplable)
WEST PALM BEACH FL 33415
City FL I Zip Code

8. The above named entily submils this slatcment for the purpose of changing its registered office or regislered agent, or both, in the Slate of Florida, | am familiar with, and accepl
the obiigations of regisiered agent.

SIGNATURE
Signature, Yped of Numed namg o reqislereu agent and |itle r acphcable INOTE Regislared Agen! signature ragusren wrern rénstaiina) DATE
FILE NOW!!! FEE IS $150.00 . ] )
i, " . 9. Eleclion Campaign Financin .

After May 1, 2007 Fe? Will Be $550.00 Trust Fund C:nlr?bulion. é] 215033901\225;39
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tine PV ] Defese 113 [ change [ Addilion
NAME. PARRA, HENRY NAME
strriaopress | 1733 LINDA LOU DR SIRLE ] ADDRESS
CITY-S1-7IP WEST PALM BEACH FL 33415 cIfy-s1 2P
HIILE [ Delete TITLE O change [ Addition
NAME NAME
STREE] ADDRISS STREET ADDRESS
CIIY-ST-21f CITY-S1-2IP
niF 1 Delere 1Ie 1 chanae 1 Aadilion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-S1-2IP CITY &T-7IP
TITLE [ Delete TIILE [ Change [ Addilion
NAME NAMLE
STREET ADDRESS STREET ADDRESS
CHIY-SI-7IP CIY 81-71P
e 1 pefete it O change  [J Addilion
NAME NAMI,
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-SI 2IP
118 [ Detete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREL1 ADORESS
CITY-ST-21P CiTY ST ZIF

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report or supptemental report is true and accurate and that my signature shall have the same legal effoct as if made under cath: thal + am an officer or director
of the corporation or the roceiver or lruslee empoweregplo execute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11
it changed, or on an atlachment with an gddress, wi other like empowered

SIGNATURE:

!
SIGNATURE AND TYPED c;ﬁﬂrmmﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pnong *




