FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|0N Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S00638

4. Corporation Name

POWER PLUS SOUND & PROTECTION, INC.

Principal Place of Business

14760 SW. 56TH STREET
MIAMI FL 33185

Mailing Address

14760 5.W. 56TH STREET
MIAMI FL 33185

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90113 027 ***150.00

RN B DR EEA O

__ DO.NOTWRITE IN THIS SPACE - -

3. Date Incorporated or Qualifed

_ _ _ 09/14/1990 .
229 W Eoacice ST e 9198 w. FiAcioe st e e
E Suite, Apt. # etc. 2_7| Suite, Apt. #, etc. 5. Gertfcate of Status Desired [ $8l:;15R eAt;!l:'jiirt::;nal
5 Mg w M/ P2 et 0 Sl

2 / Country zp p Country 8. This corporation owes the current year Intangible
;\ 3 3/ yl/ El gs /‘}/ 1 3 j/yy I;a MSA/ Personal Property Tax. Oves o
9. Name and Address of Current Registared Agenit i6. Name and Address of New Registered Agent

B1] Name

colLE D feszan D Conzdles

12441 SW 99 STREET reet fridress (P.0. Bo o -

MIAMS FL 33186 - 198 W. Fracien S
84) City - 85| Zip Code

114 FL " 257% ¢

11. Pursuant 1o the_prqvisions of Sectio
office or registergd pgent, grboth, j

ch change was authorized by the corporation's board af directors. |'hereby accept e Bppointment as Tegistered —

//5/45

607.0505, Florida Statutes.

s 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
hg j

SIGNATURE dess]

g agght A . (NOTE: Reg ‘Agant sig required when rei =
12, (_/ — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 &
TE P ﬁDELETe 1 TTE Cichange  [JAddtion |
NAME GONZALEZ, ZAIDA 12 NAME 3
streeTaporess| 12441 SW 99 ST. 1.3 STREET ADDRESS o
CITY-ST-ZIP MIAMI FL 14 CITY-§1. 2P . &
me DV [J DELETE 21TME P MChange [ Addition | O
NAME GONZALEZ, JULIAN D 22 NAME TFwerian D Cronzal/ci
streeTanoress| 12441 SW 99 ST. 2SREETARESS | ) G W, LA GLER ST
CITY-ST-2P MIAMI FL 2 4CITY-ST- 2P MEAME , ftrid- 3344
TITLE [] DELETE 3.4 TITLE [JChange [ Acddition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2F 34.CITY-ST-2P
TIME [ DELETE 41TME [JChange [ Addition
NAME 4 2NAME - — e .
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-2P 44 CITY-ST- 2P
TITLE ] DELETE 5.1 TITLE [lChange  [J] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54CMY-8T-2P
TITLE [] DELETE S1TME [Dchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an

officer or director of the corpogation or the receive
Block 12 or Block 13 if chapgefl, or on an pHa

SIGNATURE:

om0

LT ULIAD.

of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
pgt with an address, with all other like empowered.

“Govzales

. e

Yo 36726 - 7700



