e FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P06000078517 AL 04-19-2007 90417 048 ***150.00

1. Entity Name

DTI AUDIO PRODUCTS, INC.

Principal Place of Business Mailing Address &““1 1353

8885 NW 23 ST 8885 NW 23 ST
MIAMI, FL 33172 MIAMI, FL 33172 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-P CR2EQ34 (12/06)
City & State City & Stata 4. FEI Number Applied For
7—0 —-—"’H?q 2-[ 0 Mot Applicable
Zip Country Zip Couniry 5. Cerlilicate of Status Desired ] Eeae';iagggimal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

BRADMAN, DAVID: &

8885 NW23 ST - A Street Address (P.C. Box Number is Not Accepiable)

MIAMI, FL 33172 ~ ¢

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. | arm familiar with, and accept
the obligations of registered-agent.

SIGNATURE i
Signature. typed ar printed name ol regi: d agent and tille il (NOTE: Registerad Ageni signature requirad when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ palete TMMLE [ Change [} Addilion
NAME BRADMAN, DAVID NAME
STREET ADDRESS | BBBS NW 23 ST STAEET ADDRESS
CITY-ST-2P MIAMI, FL 33172 CITY-5T-2P
TILE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2(P
TITLE [ Delete TmE [ hange T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TLE 3 Delete THILE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2F : - - CITY-ST-2Ip - -
TITLE 1 Delete TME [ thange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indic. ated on this report or supplemental repert Is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusige empowered to execute this report as required by Chapter 607, Florida Statutes; and tbat my nama appears in Block 10 or Block 11 if
changed, or on an attachment w ess, with all other like empoweared,

v,

| SIGNATURE: X Dauid BRaiwin] 4/9/07 (505)’*7*1—0‘/37

SIGNATPRE XKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate 7 Daytima Phone #




