FILED

Jan 24, 2008 8:00 am
2008 FORSSSEILTR%%%%%MT'ON Secretary of State

01-24-2008 90043 027 ***150.00
DOCUMENT # P06000086197
1. Entity Name
V.I.P. SOUND & SECURITY OF MIAMI INC.
V)

Principal Place of Business Maiting Address Q“““%q q
5007 NW 72 AVE 5001 NW 72 AVE '
MIAMI, FL 33166 MIAMI, FL 33166 )
R TR O I AU ARRRAIIN

Suita, Apt. #, alc. Suile, Apt. #, slc. 1162008 Chg-P CR2E034 {12/06)

Cily & State Cily & State 4. FEI Number ] Applied For

20-5111862 Not Applicable
Zip Country ap Country 5. Certificale of Status Desired O ?i'gil':f:;“ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

BEN-DAVID, MIKE -
5001 NW 72 AVE Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33166

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
tha obligations of reyisigregeagant

SIGNATURE &

- . Signature, fyped or an:pd_ name o registered agent and btie if apphcable. (NOTE: Regisiered Agent signature requint 1 when reinstating) DATE

B '_ ..' ] . .
FILE NOW!lII FEE i$ 5155_00 9. Election Campaign F\naHCIng $5.00 Moy Be
After May. 1,2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
Lo e

10. Lt . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ‘PD K e [ Detete THILE [Jchange [ Addition
HAME BEN-DAVID, MIKE " NAME
STREETADDRESS | 5001 N W 72 AVE> STREE] ADDRESS
ciy. sr-21P MIAM!, FL 33166 CiTY-51-21P
TIILE ’ 1 elete LE []change [ Addilion
NAME v NAME
STREET ADDRESS ) “ STREET ADDRESS
CiTy-§1-2iP . CIlY-ST-2IP
TITLE ’ O Delete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
£Imy- St-2P CiTY-81-2IP
TIILE 1 Detete HILE [ change [ Addition
NAME HamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE O Delete THLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-5i-7IP
TITLE [ Delete 11TLE [T Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS

-ST-IP Y- SI-
CITY-57-2) _J orv-st-zp

he exemptions conlained in Chapter 118, Florida Statutes. | further certity that the information
my signatura shall have the same lagal effect as if inade under oalh: that | am an officer or direcior
Tepart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
powered. FoHl o

\)‘(.0{38"« F 17T - 4

SIGNATURE AND TYFED OR PRINTED V(ms CRSIGNING OFFIC ER OR DIRECTOR Date Daynma Phone #
3

12. | hereby certify thal the information supplied with this filing does not qual
indicated on this report or supplemental raport is true and accurate ary
of the corparation or the receiver or irustee empowered 10 execute |
changed, or on an attachrggnt with an address, with all other likg,

SIGNATURE:




