2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DbCUMENT # P99000092402

Feb 09, 2006 8:00 am
Secretary of State

1. Bntity Name

AUDIO ENTERPRISES, INC.

02-09-2006 90028 042 ***150.00

Principat Place of Business

8208 N FLA
TAMPA FL 33604

Mailing Address

8209 N FLA AVE.
TAMPA FL 33604

LT

2. Principal Place of Business 3. Mailing Address
Sz ) [ AV

Suite, Apt. #, etc. Suite, Apt. 4. etc. 1st MOORE CR2E034 (10"05)

City & State Ciiy & State 4. FEI Number Applied For
Tt FL 59-3606168 Not Appicabie

- : N

Zip 3?% Country B _Zf., L Coun o 5. Cerliicate.of Staws Desred (3 g%gg_:%mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

VALIZADEH, MOHAMMAD

8209 NORTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Accepiable)

TAMPA FL 33604

City Zip Code

FL

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

the abligations of regrsteredw
SIGNATURE

Swgnature. yped of praten name of iegrstered agent and tille it appbcatie

(NOTE Resterea Ager signature reaurad when reinstating) DATE

FILE NOW'!l FEE 1 3150 00
e After May 1, 2006 Fee ‘Will:Be: $550 00

. 9. Election Campaign Financing
Make Check Payab!e to Florida Depanment of Slate

Trust Fund Contribution.  [[J

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD [ pelete TITLE [Jchange [ Addition
NAME VALIZADEH, MOHAMMAD NAME

STREET ADDAESS | 8209 NORTH FLORIDA AVENLUE STREET ADDRESS

CITY-S7-2iP TAMPA FL 33604 CITY-ST-7ip

TITLE O Delete TITLE [Jchange ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 7iP

TITLE 1 octee TImg [ Change  [J Addition
NAME ) . _ _B name N

STREET ADDRESS | STREET ADORESS

CHY-ST-21P CITY-ST-7IP

TILE O Cefete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-SE-2IP CITY-ST-2IP

TME O Delete TILE O change 7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST- 7P

TITLE 71 Detete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciry-51-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repon is true and accurate and thal my signature shall have he same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wy with all other like empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Catle Dayrme Phona 4




