FILED
% ., 2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

R B ANNUAL REPORT Secretary of State
DOCUMENT # P97000071248

1. Entity Name,

POLYNESIAN SOUNDS, INC.

(03-17-2008 90021 014 ***150.00

Principal Place of Business Mailing Address q “ “ ﬂ? 1 1 3

6753 KINGSPOINTE PKWY 6753 KINGSPOINTE PKWY
SUITE 107 SUITE 107
ORLANDO, FL 32819 ORLANDQ, FL 32819 -
B O RO

Suite, Apt. #. etc. Suite. Apl. 4, etc. 03142008 Chg-P CR2E034 (12/06}

City & State City & State 4. FEI Number Apptied For

59-3465196 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired O ?i‘zgaf:;m"a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglistared Agent
B Name
DRAVES, DONNA L
120 ECONCORD ST Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL FL328-01
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaiwre, typed or prinled name o registered agent and Inle i applicable (NOTE: Registered Agerl signature required when reinsiaiing) DATE
FILE NOW!l! FEE IS $150.00 9. Eleclion Campaign F“mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D [ Delete TITLE [ Change [ Addition
NAME NETANE, LAVINIA NAME
STREETADDRESS | 6753 KINGSPOINTE PKWY STREET ADRESS
CiTY-ST-2P ORILANDOQ, FL 32819 CITY-ST-2iP
TITLE ] Delete TITLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O velete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -50-2iP : IrY-81-2IP
TITLE 3 Dolete TOLE [ Change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITy-81-ZIP
T [ Delete TILE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-21P
TITLE O Delete TITLE I Change [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12. I hereby certily that tha information supphied with lms filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repor i rate and that my signature shall have the same lega) effecl as it made under oath; that | am an officer or director

of the corparation of theyreceiver or truslge mpowered 1o execulEthiseepoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it




