2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

DOCUMENT # P95000028040

1. Entity Nams
SOUNDVISION SYSTEMS INC.

01-29-2007 90063 011 ***150.00

Principal Place of Business

2141 UNIVERSITY DR.
PMB 173
POMPANO BEACH, FL 33071

Mailing Address

21471 UNIVERSITY DR.
PMB 173
us

POMPANO BEACH, FL 33071

10006066

us

MR TRARR T RAAR R

2. Principal Place ﬂf&;\siness - N9 F.Q. Box # 3. Mailing Address . ‘ ,
Hlaln O, Universidy D | All> (U, [inivessy DIve.
e é‘)'%‘"c' ! i;"‘%%’% ot ! 01192007  Chg-P CR2E034 (12/06)
City & State City & Slaie 4. FEI Number Applied Fer
(ool S0thrgS | # (otal 5enngs  H 65-0580044 Not Appicatis
%‘,’5 o (.07 C\ojur%[)y A %E?DO (.07 CC;n%,lq 5. Certificate of Status Desired [ gg;g?q lﬁ?:‘;ﬁ""a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ADAMS, RONALD D
9833 N W 19TH ST
CORAL SPRINGS, FL 33071

Name

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

City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am laméiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signalre, typad or printed name ol registered agenl and ik if applicable.

{NOTE Registered Agent signature raquired when rainstanng]

DATE

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

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME P L1 Detate TILE Clchange [ Addition
NAME ADAMS, RONALD D NAME

STREET ADGRESS | 9833 NW 19TH ST STREET ADDRESS

civy-St-oe CORAL SPRINGS, FL 330715816 CITY-Si-2IP

TILE O Delete TILE [ cChange  [[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-ST-2IP

TRE [ oelete BLE [ change [ Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

e 21 petete THLE [ Change [ Addition
NAME HAME

STREEF ADDRESS STREE] ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Delete TILE [ Change [ Addition
NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-8i-2IP CITY-ST-2IP

TITLE O petete TILE [ Ghange [ Adcition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-7IP 2\ / CITY-$T-2P

12. | hereby certify thal the intormalion’suppli f /
indicated on this report or supplemental #fort is trug fin
of tha corporation or the recejve«a B
changed, of on an atlachmenl it §s

SIGNATURE:

does not qualily for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that Lhe information
fte and that my signature shall hava the same legal eliect as if made under oath: that ! am an olficer or girector
fite this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

Rt NS - BT &/ 52 Y0 F - 5757

F

TYRED OR PRINT!

3l GNATU}E AN

NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytima Fhone £




