ANNUAL REPORT

CUMENT # V35180 (1)

1. Carporation Name

DO

Frincipa’ Place of Business

JIE4ST #) 375 E 49 ST #3
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated or Qualiies | 3a. Date of Last Report
o o o N o 05/11/1992 01/24/1995
2 Principal Piace of Busingss L_za. Maitling Address 4. FEI Numbser Appied For
2] o 126 ” 650335614 Not Applicati
_ Suite, Apt #, oto _ Sulle, Apl. 4. etc. 6. Cerifcate of Status Desved  [[) $8.75 additonal
(221 o _ ) 27' Fas Required
Cry & Stale | . City & State 6. Election Campaign Financing 0 $5.00 MayBo
lgﬂ - A o 28] Trust Fund Contribution Added 1o Fees
7w | Country | Zp Country 8, This corporation has liability for intangible tax under s 199.032,
[""‘1 - 25| 29| [30] Fiorida Statutes U{ Yos [JNo
9 Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CORRIPIQ, ADOLFO 82| Strent Address (P.0O. Box Number is Not AGcaptabie]
375 E495T #3
HIALEAH FL 33012 83
84; City FL 85| Zp Code

|11, Pursiiant 1o the provisions of Seclions 607.0502 and BD7.1508, Fiorida Statules, 1he above named corporation subrits this statement for the purpase of changing its registerad office

or rcl-glsle(ed agent, or both, in thg State: ¢f Elodda, Such ghan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniiar wity, and accepl the obligations of, $Seclon BO7.0505, Florida Statutes
SIGNATURE L . - o . e e e ..

iiiii Shyrat r-.‘_‘ty;mri ar prnbed nasne Of fegeraresT ape band thie It apgsiame NCTE: Fogislersd Agent signalure requinad wher reinstatng) DATE E’\
12, . OFFICERS AND DIRECTORS 13. ADDIFIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TIF D [C] DELETE 1.1TILE [ Change {7 Addition =
N CORRIPIO, ADOLFO 1.2 NAME §
SIRIED ADCNESS S75E49ST #3 1.3 STREET ADDRESS b
City-51 HIALEAH FL 1ACITY-S1- 7P 2
ey T T [JCELETE 2 1TITLE [ Crenge [ Addition | ©
Nt CARRALERO, FRANCISCO 22Nau
SIRLET AZDRESS 375 E 49 ST #3 23 STREET ADDRESS
Crv-s HALEAHFL 24C1Y-51-2P
itk [ DELETE 3 1TIRE () Change  [) Addition
NaML 32 NAME
STREE | ADDHS 55 33 STAELT ADDRESS
oivstae | o . L 34 CHTY-S81-7iF
Ting [ DELETE 4 1TILE [ Change [ Addition
NaME 42 KAME
SIREE | ADORISS 43 STREET ADDRESS

| LY -SI-2F o ) 44CITY-ST-2P
TIT.F [ DELETE 5 1TITLE [ Change  [7] Addition
NAME 52 NAME
SIREH ATOKESS 53 SIREET ADDRESS

| C1v-si-zi e . 54CITY-§1- 2P
T [T DELETE 8 1TIMLE [ change [ Addition
RAM 62 NAME
STREEL | ADDRTSS 63 STREET ADDRESS

_L-sy A 64 CITY-ST-21P

R |
F_!_'_—_E__N_O_WF,,H“NQFEE AFTER MAY 1 1S $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION o] 1 483 Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

SPEAKER WORKS INC.

A A O

Maling Addross

14, tdo heraby certify that the information supplie
certify that the information indicated or
oalh; that T am an officer or drectgett th
appaars in Block 12 or ’Eg)ck 137 chg

with this filing is voluntarily furnished and does not quality for the exemption slated in Section 115.07(3)(), Fiorida Statutes. | further
s annual faport or supplemgrttal annual report is true and accurate and that my signature shall have the same legal effect as f made under
erpgsdton or the receiyd or trustee empowered to execute this repor as required by Chapter 607, Flovida Stalutes; and that my name

AME OF SIGNING GFFICER OR DIREGTOR

NATURE: (YA_/ =#—"" 0% é’%{ﬁ’JEa&ng@iﬁ:ﬁ;{ﬂﬁféﬁv



