2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000027615 Apr 28,2008 08:00 AM
. . .
1, Entiy Narmo Secretary of State
SOUND RELATIONS, INC.
Principal Place of Business Mailmg Address
2415 EPISA AVE. ’ 2415 EPISA AVE.
T T “"”m ul mll “H’ ||”“|“l||“m"l "m ‘"‘l m‘ ”ll“mm “ lm
2. Principal Place of Businass - No P.O. Box # 3. Maiting Addrass
Suite, Apl. ¥ etc. Sute Apt. #, slig, 15t MOORE CR2EG34 (10/07)
City & Stale - . City & State 4. FE! Number Appiied For
65-0409878 Not Apulicable
op Couniry Zr Country S, Certlicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

Narre

Iég.'Cs'OEvgl'SBAAE\B/éRAN N Shraet Address (P.O. Brax Number g Not Aceeptabite)

COCONUT CREEK FL

2z Code

City . FL

8. The apove named artity submits tius statement for the. purpose of changing its registered office or registered agent, or toti, in 1he Stale of Ficnda. § am fambar wilh, and accent
the ﬁb'ng‘l!Olls ol registered agent.

SIGNAIUHE

‘-ﬂru.afe Typest of proviadt nats of “ageatorad nopetandd LEs Ty pleasio. [NOTE Fegisiomma AGer | amualuns ragpner] wrige' -omnegt DatE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. * ] Added to Fees

10.- .. H OFFICEH‘% AND DIHECTOHS l 11, ADDITIONS/CHANGE S T(Y OFFICERS AND DIRECTORS 1N 11,
§TIME X (D [ Detete THLF Ol Changz [ Addtion
HAME LUCIOW, BARBARANN : NAME
STREETADDRESS (2415 EPISA AVE. GTREET ADDRESS Lo Y i i
gmy-s1-2p |COCONUT CREEK FL ciry-51-711 P LRS00 005 150, 00
T . 3 Detege mE [J Change  [] Adddion
NAME HAME
STHEET ADDRESS STREFT ADORESS
Y-S 219 - CITY-S1-2P )
e - . ) 7] paiese T ne . ' 3 change [ Aadition
HAME . ' HAME
STREET ADDRESS STREET ADDRESS
(. S1. 219 CY-ST-2P ¢
E - {J oelete niLk 3 Change [ Addition
HAME HAML
STREET ADDRESS | . STREET ADDAESS
CIre-51-219 : CITy-S7-21P .
THLE ] Defsle § g (77 change (7] Asention
HAME ' . - . NAML
STREETADORESS |+ oo STHELT ADDALSS
[ omcsas oy s aw s e
T pelete mE , O Crangﬂ <[ Aadtion i
et R e NAME P - :
_m_ngnwwnnﬁ&% & T e SIREET ADDRLSS P @
omY-ST-21e } GIY-ST- 2% L

120 hevehv carlity that the information suprhied with ttes filing does not quality for the exernptions contaimed in Section 119, Ficrida Statutes. | furlner cerify that the intormation i
indicated on this report or suppigrmental raport is true and accurate and thal my signature shalf hava the same togal cHact as I made under cath, hat | am an cfficer or direetor
of tha corpuration or the raceiyér or frustee ampowered 10 lhls report as requited by Chapler 607. Florida Statutes: and that my name appears in Block 12 o Plgek 11

it chaniged, or on an atlachipént with ar acddross, with all () mpewsred,
.
SIGNATURE: 4//1 ok
NATURE AND TYPED OR PRI{TRE NAME OF SIGNTNG OFFICER OR DIRECTOR o N ay: e Fooee




