e -2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
11,2008 8:00 am

DOCUMENT # V61940

1. Eniity Name
ACOUSTIC INNOVATIONS INC.

%
ecretary of State

(09-11-2008 90001 049 ***550.00

Frincipal Place of Business

1377 CLINT MOORE ROAD
SUITE 300
BOCA RATON, FL 33487 U5

Mailing Address

1377 CLINT MOORE ROAD
SUITE 300
BOCA RATON, FL 33487 S

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O

S“"e e [‘ Sutte, Apt. 4, etc. 07032008  Chg-P CR2E034 (12/06)
OO
& Szate Q City & State 4. FEI Number Applied For
QCLJ‘ [ 2% q 65-0356253 Nat Applicable
le L‘ 2"‘ Cox:-n)véh i Country 5. Cenificale of Status Desired [ __?: 75 Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JAY
20858 PINAR TRAIL Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

Zip Code

City FL |

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

the abligations of registered agent

SIGNATURE

Signature, 'ypad o¢ printea nama ¢l regisiered agent and Tie i applicadle

(NOTE. Regrsiered Agenl signature required when remstatng)

DATE

FILE NOWIl FEE 1S $550.00 9. Flection Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TITLE [Ochange [ Addition
NAME MILLER, JAY C. NAME
STREET ADDRESS | 20858 PINAR TRAIL STREET ADDRESS
CITY-5T-29 BOCA RATON, FL 33433 CITY-ST-2IP
TITLE O oelete TITLE [J Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-§1-21P i
i [ oelete TITLE [ change ] Adsition
NAME ~ - - - — . NAME
STREET ADDRESS STREET ADDRESS - B
CITY-ST-219 CITY-St-21p
TINE [ pelets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CIY-ST-2IP
TITLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-§7-2iP
THLE O celete TITLE [JChange ] Adoition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$1-71° CITY-51-2P

12. | hereby certify that the information supplied with this hllné'; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this report or supplemgntal report is true,
of the corporation or the receiver or 1
changed, ar on an attachment with an

SIGNATURE:

other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

1-3-0% Shwis-ooto

SIGNAYUREriJ TYPED % PRINTED NAME OF SIORING OFFICER OR DIRECT!

‘I}o{ L .

Date Daytima Phone #

N



