2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - * FILED

DOCUMENT # s51538 Apr 18, 2008 08:00 AN
b e Secretary of State
F.L.A. SOUND SYSTEMS, INC. '
Purcipal Placa ol Business Mailing Address
1820 HYPOLUXO RD P.Q. BOX 4258
C104S . LANTANA FL 33465
LANTANA FL 33482
us
2. Prngcipal Piace of Businges: - No PG, Box # 3. Mating Adgdross

Sale, Apt # eto, Sole, Apt #, e, 1st MOORE CR2EQ34 (10/07)

City & State City & State 4, FE! Number Appiied For

5§9-3100060 Not Apglicatie
ap Country Zp [_:O'ery 5. Cenlficate of Status Dasired O $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

KERRIGAN, MICHAEL - .
2344 PINEWOOD LANE Street Agdress {P.Q. Box Number is Nat Aceepiabig)
WEST PALM BEACH FL 33415

City FL Zia Cotle

4. The apove narred ertity $ubmits this statement for the purpose of changing its registered affice or regustered agent. or notn, in the State of Florida. t am familiar wih, and accept
the culigations of rewistered agent.

SIGNATURE

G n tlune, tyoed o Prered Bant e e g et e b uke [ arpi eani, OTE ReQualed 00 AQORL 001 T8 2auetin veror rontelLlr g DATF

F”—E NOWI!!?FEE IS 5150 00 9. Eleclion Cg[ngaign Finar}cing $5-00 May Be

Trust Fundg Centibution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11

TIrf D O pecte TIfLE [T Change [T Aadition
NAME KERRIGAN, MICHAEL NAME

STREET ARDRESS | 2344 PINEWOOD LANE STREET ADDRESS N

omv-sr-2®  |WEST PALM BEACH FL Giry-ST- 2 000 fl'l'?-E AfSTi=in R0 L

TR M O oweete nE ST Ocnage O Asdiion
NAME LEONARD-KERRIGAN, MAGGIE HAME

STREET ADDRESS | 2344 PINEWOOD LANE STRFET ADDRFSS

SITY-5T1-71P WEST PALM BEACH FL CITY ST-2IP

TIELE [T oeete MiLE [ Change [ Addion
KAME HAME

STREET ACDRESS STREET ADDRESS

CITY-ST-212 CITY-5T-ZIF

e [} Daiete TIILE T Change  [J Addilon
HAME NAME

STREET ADGRESS SI3EET ADDRLSS

Iy -S7-21P CITY-ST-2IP

1 [ pe'ele TITLE O Change [ Aadivon
HARE NEL

STREEY ADDRESS SICET ADDHLSS

G-I 2 Ciry-51- 2

TIFLE [ Deigte TLE [JChange {3 Aedition
NAME NARE

STREET ADCRESS STRELY ADORLSS

CITY-51-21 CITY-SI-ZIP

12, | hereby certity that the information supplisdg with this fillng does not quahfy fur the examptons contaned in Secton 118, Florida Stamutes, | furthar carbify that the infonmation
indicated on this report of supplemertal report is rue and acourale and that my signature snall have the same fegal efrect as if madc under oath: that | am an officer or direcior
of the corporaiion Of the receiver or ustee smpowered to execule thrs report as required by Chapier 7. Florida S:atutes: apd that my narne appears in Block 13 or Bicck 11

it changed. or on an attas] wilh an address, with &
4 5" $e(5550473

SIGNATURE: /

}K.rnnune AND TYPED OR nnlmenyﬁe OF smmuaw‘n’n DIRECTOR Dav.mo Fnone =




