2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 21, 2006 8:00 am

PE?SNLE‘{“E/IENT # P98000105568 Secretary Of State

. 03-21-2006 90044 042 ***150.00
VIDEQ DIRECT DISTRIBUTORS, INC.

Principai Place'of Business Mailing Address

ﬁgo NW 33RD AVE ?*1430 NW 33RD AVE

IR RAATE I
2. F’_rlnc':pai Place of Bus‘meﬁs X 3. Mailing Address

5% 0 A FEDERAL HWY | 454p . Fedesa| By

Suite, Afi.-f. etk. Suite, AEI_._i_etc. 15t MOORE CR2E034 (10/05)

City & State . City & Siate 4. FEI Number Applied For
Forne daddedele L 33308 |Font Laudyds /¢. F1L 33305 54-1235906 Nat Applicable
‘?z !% 3 ) 5/ CEF‘E(‘A §p3 3 05/ Courzyz jA’ 5. Certificate of Status Desired O gei'gil‘ﬁf:ém"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm — ?
LAZARUS, ROBERT M ™ RoBeny M. Lazpras ( SAHE)
5450 NW !33RD AVE Sjreel Address (P.O. Box Numberjs Mot Acceptabh? .
#110 ’E'S'G’-D Negd “ederal oY
FT. LAUDERDALE FL 33309
Ehry Laudér PALE FL | 3535y

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

SIGNATURE

Signature, fyped of prated name of regislered agent and Like 1 appbeabla. (NOTE: Regislared Ager! $naiue recurdd when enstabng) DATE

. PEENOWI FEETS 15000,
After-May1,-2006 Fee Will Be $5650.00 . .&
:Make Check Payable 19 Florida Department of State

9. Election Carnpaign Financing $5.00 may Be
Trust Fund Contiibution. {1 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PVST [T Deiete TME SAmM c;._ [ change [ Addition
NAME LAZARUS, ROBERT M NAME SAM ’
’ — T 4 E‘AL— HCV'
STREET ADDRESS (5450 NW 33RD AVE STE 110 STREET ADDRESS | 44 5 G NTRT 4 Fed ;
GIv-sTZP  [FT. LAUDERDALE FL 33308 o5 | Fprr L paderchle EL 33308
TILE O3 telete TLE ’ (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-210
TILE [T Desete e [ Change [ Addilion
HEME _ . B name
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-7IP
TITLE ] Delete TITLE {J crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TMLE [T petete TITLE [T change [ Additien
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P
TINE O Delete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 112, Florica Statutes. | further cerlify that the intormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all ofl like empowered. 754.-.9(92,2_ iqz,

smnmuaé@ff A [Dhec v M LAZALUS /fm,/,-,,/%%g

SIGNATURE AND TYPED OFFFRINTED NM{E}F SIGNING OFFICER OF DIRECTOR Dans Dayuma Phone #




