€ N Sy
2600 UNIFORM BUSINESS REPORT (UBR) N (%9\

DOCUMENT #594000008496 .
1. Enlily’Name ’ r_ g E E_ D
KING.SOUND, INC e
Pri@ip'al Place of Business Mailing Address 00 HAY 23 PH |2' h 6
‘ SECRETAIY OF STATE
TR Sl A 1
7225 N.W.:. 25th Street suite # 306  SAME TALLAHASSEE. FLORIBA
MIAMI FL 33122
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. # etc. q1w; B . a .
. - - o
City & State City & State 4, FEI Number Applied For
' 65-0454565 Not Applicable
Zip Couriry ap Country 5. Certificate of Status Desired O Eese'gilﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAME
Street Address (P.O. Box Number is Not Acceptable)

ODDIS T MESA

7225 NW 25 TH.STREET Suite 306 City : FL Zip Code
MIAMI FI 33122

8. The above named entity zubmns this stalement for Ihe purpose of changing its registerad office o registered agent, or both, in the Stale of Florida.

oo

Sgrature, typed o cxaxled came of registered agent ant itle  applicahte (NQTE: Registerad Agent signature requred when renstating} DATE

SIGNATURE

- 8. This corporation is eligible 1o satisty ils Intangible

= - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Truet Fund Contribution. O Added to Fees
(5ee criteria on back) [}
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS (H 11
TILE PD O Delets TITLE AOOO0SE o % %‘iﬂgi L Additiar
s T MESA ODDIS e T 5/ /000107007
SECTADRESS | 7225 NW 25 ST Suite 306 STREET ADDRESS s ¥#15
CIFy-5T.21P CITY-ST-2IP kgD 00 sk 00
MIAMI _FL_331272
IMLE ] Detete IE Gonarge [ Addition
wie i A400O00S2 ¢ US54 ——0
STAEET ADDRESS ‘ STREET ADDRESS —DEI_J'D 1 ‘,/ﬂg..._ﬂ 1 D??..._DUB
CTY-§7-2P cary- S1-2i0 dkb 0, 00 sadsp O ()
TILE 3 pelete TITLE {1 Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cITY-S1-2IP
e [ Celete THLE [J Charge [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZiP |
THLE O oelete e mange [J Addicion |
NAME NAME '
STREE? ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-ST-2P
TITLE 3 Defete TITLE [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-.7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thai the information
indicaled on ihis report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directyr !
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 o Block 124

changed. or on an attachment Aith gn address, with all other like empowered.
SIGNATURE: (Wé I Hlos-on_—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caywre Phore # |




= e

Division of Corporations
P.O. BOX 6327
Tallahasse, F1 32314

Per instructions from Division of Corporations, | am attaching a check in the amount of § 600.00 for
the annual report fee with my application.

I also state that | have not received any notice from the Division of Corporations in respect with my
corporation KING SOUND, INC, Thank you for your courtesy in this matter.

7

ODDIS T MESA
President




