2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000024122

1. Entity Name
SOUND SENSATIONS, INC.

Principal Place of Business

79 E FLAGLER ST

Mailing Address
2801 GREENE ST

FILED
Mar 09, 2007 08:00 AM
Secretary of State

MIAMI, FL 33131 US HOLLYWOOD, FL 33020 US
ita, Apt. #, efc. ite, . #,
Sulte, Apt. ¢, etc Sukte. Apl. . sic 01262007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0402748 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name¢ and Acddrass of Naw Registerad Agent
Name

SWISSA, SHIMON
2801 GREENE ST
HOLLYWOQOD, FL. 33020

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Coda i

8. The above namad-an

ily submits this statement for the purpose ot changing its registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Signature, typad o prinied name of registersd ageni and lide 1If applicable.

{NOTE: Registarad Agent sipnalure required whan reinstanng)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Cantribution

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 11

MLE PD O Delete TILE ' [ Change  [_] Addition
NAME SWISSA, SHIMON NAME

STAEET ADDRESS | 2801 GREENE ST STREET ADDAESS

CITY-ST-2IP HOLLYWOOD, FL 33020 GiTy-S1-2P

TITLE [ Detate TITLE [CJ Changa [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S§7-20P CITY-ST-2P

TiTLE 3 peke TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Calete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2p

TITLE 1 perere TILE [ Change  £_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ peleie TILE [ Change [ Addilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIFY-55-2P CITY-§T-2IP

12, | hereby certify that the information suppliedt with this 1i|in§

Indicated on this report or supplemental report is true an

changed. or on an atia

SIGNATURE;

SIGNATURE AND TYPED OR PR

s
TED NAME

does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation

accurate and thal my signature shall nave the same legal effect as f made under oath; that | am an officer or directer
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
yith an address. with all other like empowered.

OF BIGNING OFFICER OR

oN SeiSSh

DIRECTOR

p2/09/c0]

Dats

[953//%-4%@

[Dytirna Phona #




