200 .FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 24, 2006 8:00 am

DOCUMENT # £947000089¢1¢ Secretary of State

1. Enity Narme 07-24-2006 90004 003 ***158.75
Compasy Spenkens Ano EnteaTrinmenT, Ty

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ) _ 2 0 0 5 02 U 3
L 131 Miami Reno 1417 SE 17 Steest”

SuittikApl. #, etc. F)Lme‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
s mp # 308
City & State City & State 4. FE| Number Applied For
Fl-JAvDerpale , C& FC Lavper Pofe , FL 4707 Joecl Not Appiicable
Zip Country Zip Country ) ) $8.75 Additional
3373 A nys 333 e U A 5. Certificate of Status Desired vzl Fee Required

7. Name and Address of Current Registered Agent

Na
Niklas M. Sag o TIC
DO NOT WRITE Stieetﬂl\ddress (P.g. Box Number 15, obA;:geéianE) !

# £

IN THIS S’,__PACE 2is Myemy |

CR2E034B (12/02)

City Zip Code
= T Lpcvneevale. FL | 535
8. The above named entity submits this statement Ty, the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. e
-
SIGNATURE __-
Signature, fypad or pnnted name of registered agent and title f applicable (MOTE Ragistered Agent signature required when rewnstating DATE
January 1 - May 1 Fee iz $150.00 . o
After May 1, Fee is $550.00 sy 9. Election Campaign Financing $5_00 May Be
Amended UBR is $61.25 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. ., OFFICERS AND DIRECTORS
I DiPIST. TImE
NAME Nikipg M Saeoana , - NAME
SHEETADORESS |3, 5 M A1 Reotno  # & STREET ADDRESS
CITY-ST- 7P FT LAv Doz )a e3 =t 3 33/¢ CiTY-5T-2P
TITLE TITLE
NAWE NAME
STREET ADORESS STAEEY ADDRESS
CITY-S1-2IP LiTY-87-2IP
TITLE Tt
NAME NAME

T ADCR
ovsrae v DO NOT WRITE

e e IN THIS SPACE

STREET ADORESS STREEY ADDRESS
CITY-ST-2IP Lrry-sy-21P
TIME TITLE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE TLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-st1-2IP

12. | hereby cerlify thal the information supplied with thrs filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemeniatreport is true gl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ogArustee empows#bd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with 21 gther i mpghvered,

SIGNATURE: Y

SIGNATURE ANDTYPEDPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats | Daytme Phone #

}

x a6 x 9547273992




_LO0b50203
TG Wro Y55 7

COMPASS SPEAKERS AND ENTERTAINMENT, INC.
757 S.E. 17TH STREET PMB #308
FORT LAUDERDALE, FLORIDA 33316

o1 - .q'mmaﬂ,

July 12, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: 2006 Annual Report/Uniform Business Report

Per your instructions, we are enclosing a 2006 Annual
Repcrt/Uniform Business Report for processing and our
check in the amount of $158.75 to cover the fee and
Certificate of Status.

We did mail back the postcard sent to us in January,
but failed to receive the actual form to sign and
return te you. If vou review our past receord, we have
always timely paid this in January.

We now request that you process this application and
and remove the $400.00 penalty for late filing as
we never received our Form.

Thank you for your cooperation in this matter.

Very truly yours,
¥ @"\
Anthony’ Ciena,

Vice President
encls.



