FILED
2006 i‘.?.'."u',’f.‘_”;'}'gp%?;ﬂgg?“?" Mar 28, 2006 8:00 am

DOCUMENT # P87000071056 ry
1. Entity Name ] ' ‘ (03-03-2006 90128 015 ***150.00
CINEMA SOUND'UNLIMITED, INC. - N .
Principal Place of Businass Mailing Address
7381 WEST SAMPLE ROAD 7381 WEST SAMPLE ROAD
o o AL A O R AR
2. Principal Place of Business A, Mailing Adaress
Suita. Apl. #, atc. Suite, Apt. #, elc. 15t MOORE CR2E034 “Dms)
City & State City & State 4. FE| Number Appled For
————— — . - —m - e _65-0777286. - . ~[Not Appiicable
Zip Country Zip Country - : $8.75 agaitional
5. Cerilicaie of Status Desired O foe Flequiret;
6. Namea ana Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name ——
HENANN, PHILIP E . -
7381 W. SAMPLE ROAD Sireet Addrass (P.Q. Box Numbar is Not Accapiable)
CORAL SPRINGS FL 33065
City FL | Zip Codta
8. The above named entity submilslthis statement for the purpose ol changing its registered office or registered agent, o1 both. in the State of Fiorida. | am familiar with, and accept
the obligations of registered apent. / /
“\ .
SIGNATURE i S e~ Z(2 d oL
prerion r-;'twd IeQmlisnd agRAnand Juo 1 ) o Agem mg nowmad whes) I al T pate
F e aap
;’-‘-g;;@*’" 9. Election Campaign Financing ~ $5.00 May Be
- Trust Fund Contribution. [J  Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nng [ S 0 detete THTLE CChange [ Addition
NAME HENANN, OEE NAME
STREET ADDRESS | 7381 WEST SAMPLE ROAD SIREET ADORESS
ory-s1-7e CORAL SPRINGS FL 33065 CITy-57-2P
E ST O etete e O ctange  {J Addition
NAME HENANN, PHILIP E HAME
[—¥TREET ADDRESS | 7381 WEST SAMPLE ROAD STREET ADDRESS
ciay-si-of - |CORAL SPRINGS FL 33065 cmy-s1-zwe
e 3 Delete TnE O crange  [J Addition
NAME PR . [ [ B S S . [,
STREET ADDRESS STREET ADDRESS
ory-51-2P CITY-$7-2P
TnE O oetete T OO crange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
G- 51-2p ery-§1- 2P
mMiE [ Detete g [ Crange ] Aodition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 h cY-S5- 18
nE O peine s O Grange [ Addision
RAVE NAME
STREET ADORESS STREET ADDRESS
CIFY-$1-2P CiTY- $T-2P

12. 1 hereby certify thai the information supplied with this liling does not quality lor the exemptions containgd in Section 119, Florida Statutes. | further certify that Ihe information
indicaied on this repont or supplemental repon is true and accurate and Ihat my signature shall have the same lagal effect as it made under ocath; that | am an officer or direclor
of the carporalion o the receiver or {rustee empowsred Lo le this report as required by Chapier 607, Forida Siatules: and that my name appears in Block 10 or Block 11

it changed. or on an attachrnent wﬂl&:\}dﬂe ar ike empowered.
= 24 we

SIGNATURE: =2

& SICHATURE AN TYPED OFRCER OR on

Daynme Phona &




