FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

____ ANNUAL REPORT Secretary of State
DOCUMENT # PS2000014071 Gaath (02-09-2006 90041 039 ***150.00

1. Entily Name
D J SOUND ELECTRONICS, INC.

Principal Place of Business Mailing Address D U u 1 Joanl
5001 NW 72 AVE 5007 NW 72 AVE
MIAMI, FL 33165 US MIAMI, FL 33165  US
P s AR AR DTN RGO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0377048 Not Applicable
Zp Country Zip Country 5. Cenificate of Siatus Desired [ feaegesq Addional
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BENDAVID, MIKE
5001 NwW 72 AVE Street Address (P.O. 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 of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printsd namas of regisiered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOWII! FEE IS 5150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ;] Added to Fees
10. QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE [ Change [ Addition
HAME BENDAVID, MIKE NAME
STREETADDRESS | 5001 NW 72 AVE STREET ADDRESS
CiTy-ST-p MIAMI, FL 33166 CITY-S1-2IP
TITLE vP O pelele TITLE O change [ Addilion
NAME BITTON, AHARON NAME
STREET ADDRESS | 5001 NW 72 AVE STREET ADDRESS
CITY-ST- 2P MIAMI, FL. 33165 CITY-ST-2P
TILE 7 Delete e ) [ change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIrY-ST-21P CITY-ST-ZIF
TITLE [ oelete TIME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
1ML O pelete DILE [ Change  [J Addikion
NAME NAME
STREE ADORESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
WTLE O pelete TE [l Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDAESS
CITY-ST-2P CHY-§1-2p

12. | hereby cenil% that the information supplied with this filing does not qualify lor the eaxemptions contained in Chapler 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ollicer or director
of the corporaticn or the receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: e (3, 778 3/{ Sog BT YA

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione ¥




