2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000075268 -

1. Entity Name

HOT DRIVE SOUNDS INC.

Mailing Addrass

4000 GRANT STREET
HOLLYWOOD, FL 33021

Principal Place of Business

4000 GRANT STREET
HOLLYWOOD, FL 33021
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the obligations of registered agant

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the Stale of Florida. | am familar with, and accept

Signature. typed o printed name ol registered agen anca Lile if applcable
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FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.
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