FILED

Jan 24, 2008 8:00 am
2008 PO NNUAL REPORT T'ON Secretary of State

01-24-2008 90043 001 ***150.00
DOCUMENT # P92000014071
1. Entity Name
D J SOUND ELECTRONICS, INC.
gy -
Principal Place of Businass Mailing Address . &““ v )
2601 BN W 104TH CT ) 2601 BNW 104THCT
MIAM), FL 33172 IS MIAMI FL 33172 U8 )
P TG [ VRS RO REAM MMV
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162008 Chg-P CR2EQ34 {12/08)
City & State City & State 4. FE! Number Applied For
65-0377048 Not Applicable
Zp Country zip Country 5. Ceriificate of Slatus Desred ~ []  98+79 Additional
i Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name

BENDAVID, MIKE
2601 BNW104TH CT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33172

City FL | ZrCoce

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE
Signature. typed o prinled name ol registered agent and ttle il apphcable. {NOTE: Aegistered Agen: signature required when remnsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD - [ pelee T [ Change [ Addition
NAME BENDAVID, MIKE NANE
STREET ADDRESS | 2601 B N W 104TH CT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33173 Iy -8T1-2IP
TILE VP O elete MLE v p ,’_) 'ﬂcnange ] Audition
NAME BITTON, AHARON NAME |
STREET ADDRESS | 2601 B N W 104TH CT STREET ADDRESS
CITY-5T-2IF MIAMI, FL 33172 CITY-S§7-2iP
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CIY-S1-21P
me O delete TILE [ Changs [ Addilion
NAME Hmae
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CHY-ST-ZIP
THLE 3 Delete THTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST.2IP CITY-S§F-2IP
MLE [ elete MLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP SIY-ST-2IP

12. | herevy certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtber certity that ihe information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effsct as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to axec S report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaciment with an addrass, with all oth empowered.
-
I6-08 305244 7

NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

SIGNATURE ARD-TYFED OR

-




