FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P07000048281 04-28-2008 90400 049 ***150.00
1. Entity Name
LIVEWIRE AUDIO, INC.
Principal Place of Busingss Maiting Address ) q vuw .. T
11333 N. NEBRASKA AVE. 11333 N. NEBRASKA AVE. o
TAMPA, FL 33612 ~ TAMPA, FL 33612 - '
R O A A
Suite, Apt. 4, atc. Suita, Apt. #, ez, 04172008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Npmber e Applied For
- 059797 Nol Applicabla
Ze Courtry Zip Country 5. Ceriificate of Stalus Desired  [J $8.75 naditiona
Fee Requirad
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KIM, JENNY J.
11333 N. NEBRASKA AVE. Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33612
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oftice or registerad agent, or both, in the State of Florida. | am famisiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of regislered agenl and lle i applicabig (MOTE: Ragistatad Apent gignatute reyured whan rehnglating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campzign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE [J Change [ Addition
HAME KIM, EUNG H. NAME
STREET ADDRESS | 11333 N. NEBRASKA AVE. STRECT ADDRESS
CiTY-ST- 7P TAMPA, FL 33612 CITY-&T-2IF
TILE D [ Detete TILE [ Change [ Addition
NAME KIM, JENNY J. NAML
STREET ADDAESS | 11333 N. NEBRASKA AVE. STREET ADDRESS
onY-St-2p TAMPA, FL 33612 CITY-ST-2IP
17LE [ petete T(TLE change [ Addition
NAME NAME
STREET ADDHESS STREET AGDRESS
CiTY-ST. 71 CIvY-5T-2IF
TITLE O Delete 613 [} Change (] Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§1-2IP
TILE O cetete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§i-2ip CITY-ST-2IP
TITLE i [ peiele TTLE [ thange [ Addition
NAME NAME
SIRFET ADDRESS STRELT ADDRESS
chy-sI1-2p ChlY-SI-2IP

12, | hereby certify that tha information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantel report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empawered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

L LS/t fo0 _(Er3) g — god/

SIGNING OFFICER OR DIRECTOR v Daw’ Daylrme Phone




