FILED

Apr 27,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P99000091601 04-27-2007 90188 025 ***158.75

1. Entity Nama
R.C. ACOUSTICS CORP.

Principal Place of Businass Mailing Address guvET
2356 WEST 80 STREET 2356 WEST 80 STREET

BAY #7 BAY #7

HIALEAH, FL 33016 HIALEAH, FL 33016

i peerer | |11 LI

biS7T NW b7

Suits, Apt. '%”' F-9 Sulte. Aot # e“:# F 01122007  ChgP CR2E034 (12/06)

City & State . City & State  + 4, FEI Number Applied For
Hipmit  FL Taadil L 65-0956142 Not Applicable

Zip3 3 0 ] S Country D H DE 3 3 O LS CO%W §. Cartificate of Status Desired t/ Eg';ias:;ioM|

6. Name and Address of Current Registerad Agent 7. Name and Address of New Regtstered Agent

Name
CARRASQUILLO, ROBERT
8651 LAKE BLUE DRIVE Street Addrass (P.C. Box Number is Not Acceptabla)
MIAMI LAKES, FL 33014

City FL l Zip Code

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

SIGNATURE.
Signawre, typed or printed name ¢f registered agent and title if applicabis (NOTE: Registered Agant signature required whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete e [ Change [ Addition
NAME CARRASQUILLO, ROBERT NAME
STREET ADDRESS | 6651 LAKE BLUE DR STREET ADDRESS
CITY-ST.2IP MIAMI LAKES, FL 33014 CITY-ST-21P
TLE [ Delete TITLE Vice I"dSld e+ [l Change  [Brwldiion
NAME NAME S‘q Vg ‘?'“é?"{ j/ﬂ
STREET ADDRESS STREET ADDRESS
& Drive.
CITY-57-2IP GTY-ST-21P bf“%\%\lr\k‘f{ ke «l:f t={. 330 q
TINE O petete NTLE ' [JcChadge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IF
THLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-21P
TimE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE [ Celete TE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied w)
indicated on this report or supplementgy repgf i
of the corporation or the receivar or 1
changed, or an an attachment with

SIGNATURE:

j il /'- does not qualify for the exemptions contained in Chapter 119, Florida Statutas. 1 further certify that the information

id accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
togrpdowargt t0 exacute this report as required by Chapter 607, Florada Statutes; and that my name appears in Block 10 or Block 11 if
agdigt kil ather like empowered.

72 Robens (egaseiW 04-18-07 3058/9-¢087

SIGMATUIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




