FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

DOCUMENT # P06000151755 ecretary of State
1. Entity Nama R _ ofe ke sk
ALL SQUARE ACOUSTICS INC. 04-23-2007 90054 017 150.00
Principal Place of Business Mailing Addrass
1150 ALE. 103 ST. 1150 NL.E. 103 ST,
MIAMI SHORES, FL 33138  US MIAMI SHORES, FL 33138 US _{.
e LA IR LRI
Suite, Apt. #, atc. Suite, Apt. #, atc. 04192007 Chg-P CRZE034 (12/06)
City & Stata City & State 4. FElNumber Temp ¥ wvTApplied For
20-840AL! Not Applicable
Zip Country Zip Country ” . 3875 Acditional
5. Certificate of Status Desired O Fee Required ha
8. Narne and Add of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name

BOYD, DANIEL K .
1150 N.E. 103 ST. Strest Address (P.O. Box Number is Not Acceptable)

MIAMI-SHORES,-FL-33138 - _. —

City FL | Zip Code

8., The above named entity subrits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
-the obligations of registered agent.

SIGNATURE

R Sigrature. typad of prnted name of registored ggent and Tie if appRcabie. (NOTE: Registered Agant sigmatué regured when reinstating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P & 7 Detete TITLE [ Change (] Aodition
NAME BOYD, DANIEL K NAME
STREETADDRESS | 1150 NLE. 103 ST. STREET ADDRESS
CIFY-ST-2P MIAMI SHORES, FL 33138 CITY-S1-219
THALE O Delgte ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IP
VTLE [ Detete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CllY-51-2IP
TITLE [ pelete 1MLE _ _ __ [change [ Addition
MAME - ) P _ AN - I
STREET ADBRESS STREET ADDFAESS
CIFY-S1-2IP CITY-ST-21P
THLE O Detete TITE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2IP CITY-$T-2IP
TITEE [ oelete 1ME [0 Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P

12. | hereby certify that the information supplied with thig nlmg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert oradiPemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefeceivenor trustag empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attaghment with an addrgs

) r likg ampowered.
SIGNATURE: J K /?e /z ?/o 7 3c5-925-03|

k mmme AND TYPED OR mn‘? Al# SIGNING OFFICER OR DIRECTOR Dats J Dayume Phone #




