2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2008 08:00 AN

DOCUMENT # P95000028040

.1. Entity Nama

. SOUNDVISIBN SYSTEMS INC.

B R T L L It

ML T Al S S . I.’ e ! ; !
Principal Place of Business M'ailing' Address T N ; }
4613 NORTH UNIVERSITY DR+ .. . .. 4613 NORTH UNIVERSITY S
SUITE 505 m—— “SUTES05 ~= © e el ettt S

CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067 US

||

02042008 No Chg-P CR2EQ34 (11/05)

Do NOT WRITE lN THIS SPACE ‘. h 4. FE) Number Applied For

N

65-0580044 Not Applicable
K . " $8.75 additional
5. Cartificale of Status Desired a Fee Required

6. Name and Address of Currant Registered Agent ‘ ot

ADANS, RONALD D . DO NOT.WRITE .
CORAL SPRINGS, FL 33071 | ’ |N; THIS SPAC_.E' N

8. The above namad antity submits this statement for the purpose of changing its reg stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

. . '
[N Tt

SIGNATURE R :
b T _S_tqmlw-,typeu or pnr::wnalw al registered agent and ﬁuc |! appiml:u l |‘ A (NOTE: Heqislewd Agent kignature requilod when renstating} DATE
U e A st W
FILENOWI!! FEE'IS $150.00— ~ -| 9. Elacuon Campaign Financing - —. —$5, 00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. . o Acdedto Faas
10. ¢ Lo QFFICERS AND DIRECTORS ] o ]
TMLE P . i ) 3 D R
NAME ADAMS, RONALD D ' . ) S
STREET ADDRESS | 9833 NW 19TH ST . y ' . \
ocTv-sl-aP | CORAL SPRINGS, FL 330715816 : S ! '
TITLE .
B Pt o _“,_ Ul iﬂuc:r__nﬂq
NAME . £ f k - ~ -
STREET ADDRESS ! 1.. Gd 3”” D._] U'I']' 13']- UD
CITY-51-2IP - P PP . '
TIILE
NAME ! ' .

v I _.Do NOT WRlTE

NAME
STREET ADDRESS
CITY-53-2IP

DR IN THIS SPACE

TILE R B P
NAME ’
STREET ADDRESS
CiTY-ST-2IP o o

TNE . O g ; LT
NAME ) co : : ' ' '
STREET ADDRESS . . <

CIry-37-21P . oL TR Pt

o with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
porths frue and accyrata and that my signatura shall have the same lagat effect as i made under oath: that | am an officer or diractor
wered 10 exgdlre this report as required by Chapter 607, Fiorida Statutes: and (hat my name appears in Block 10 or Block +1 o

6 empowered. / % 2 '
Kortrld D A‘A%WS 02 -0b-08 ?5/ Za

SIGNATURE AND TYFED O&’RINTED Pyﬁ OF BIGNING OFFICER OR DIRECTOR Dale Daymma Phone #

12. | hareby carlify that the information suppl
indicated on this report or 5upplem€nta
of the corparation or the receiver‘or
changad, or on an attachmant,

SIGNATURE:

e

Secretary of State



