2007 FOR PROFIT CC  PORATION
ANNUAL REPO} _(AR) | FILED

DOCUMENT # P93000027615 o Feb 28, 2007 08:00 AM |
1. Enlity Name
SOUND RELATIONS, INC. Secretary Of State
Principal Place of Bugincss Mainng Address
2415 EPISA AVE. 2415 EPISA AVE.
AR AN
2. Principal Placc of Businoss - No PC Bex # 3. Mailling Addross
Suile, Apl. #, clc. Suile, Apl. #, oic 1st MOORE CR2E034 (101’06)
Cily & Stalo Cily & Slate 4, FEI Number 65-0409878 Apnlied For
Not Applicabic
Zp Country Zp Counlry 5. Cenlicale ol Slalus Desired (] ?g'gfqtﬁ?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
LUCIOW, BARBARAN N
2415 EPISA AVE. Slreel Address [P.O. Box Numbor 1s Not Accoplable)
COCONUT CREEK FL
Cily FL | Zip Code

B. Tho above named cnlity submils s statemont for the purposo ol changing ils regislered ollice or registcrod agent, or both, in the Slale of Florida. | am familiar wilh, and accept
tho obligations of regislered agent

SIGNATURE

Segnature. fyped or phinted e of ragistercd Agent md Lilg o appienbly (NOTE; lggsterad Agand signatate reaurad whan rennstanng) LATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Finanging $5.00 May Be
Trust Fund Conlribution.  []  Added 1o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

It b : [ Delele L. O clange 7] Addition
NAMI LUCIOW, BARBARANN W £ A

STREE | ADDRFSS | 2415 EPISA AVE. STRELT ADDIY S8 D- ,-%%L,,{Hl'lg:,aag,a% j 1r~ﬂ DB
cly-si-zr | COCONUT CREEK FL Y SE-AP WIS r=020 150,

m [J Detele i O chianga ] Adilion
RAM HAMI

STRIFT ADDRESS SINET ADDHESS

CilY-S1-21P ’ CIY-$1-2P

1UEE [ Delere it [ change ] Additon
NAME NAML

SIRTT ADDRI$S STREI'| ADDRY S5 .

CIY-$i-7IP N Ciry-Sl-ap

NILF [ pelete 1N O change  [7) Addition
NAME NAMI

S1PET T ANDRE S8 ST LEADDIL$S

CY - $1-AIP CITY - 81-21P

it T Delete i [ change ] Additon
NAMI NAMI

SIHETADDRESS STREI'] ADDRI §5

CIY-ST-41P CIY-S1-211

THiLf O peleta T [ change [ Addition
RAME NAMI

SINEFT ADDRESS STREL T ADDR 85

CIrY-31-2IP CITY-$1-21P

12. | horeby corlfy that lhe information supphed wilh this fiing docs nol qualily for the exemptions containod in Seclion 119, Florida Stalutes. | furlner certify thal the infermation
indicated on Lhis repori or suppiemental report is rue and accurale and thal my signature shall havo the samo logal offect as if made under cath; that | am an officer or director
of 1he corporafion or the raceivpr or trusteo ompowoered lo exocule this roport as required oy Chapler 607, Florida Slatulos; and thal my namao appoears in Block 10 or Block 11

if changod. or on an atlachipehi with an address, with all othg .
~ U ZVM) 3/ A 7

SIGNATURE:
ED NAME OF SIGNING OFFICER OR DIRECTOR. Doie Laytime Phcne #

1 =
SIGNATURE AND TYPED OR PRIN




