FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000087233 02-11-2008 90119 001 ***150.00
1. Enity Name 02-11-2008 90119 002 *****g 75

94 CENT VIDEQ, INC.

Principal Place of Business Mailing Address S
3060 CLEVELAND AVE 3060 CLEVELAND AVE 65000951
FORT MYERS, FL 33901 US FORT MYERS, FL 33901 US ' o

IO

2 RIS - R 02042008  No Chg-P CRZED34 (11/05)
DO NOT WRITE IN'THIS SPACE ry=— Fopiea o
PR R S 65-0744383 Mot Applicable

5. Ceftilicate of Stalus Desired D( i ?gﬂ-ggﬁ?g;‘fo”m

6. Name and Address of Currant Registered Agent

KRIVANEK, LUBOMIR
3060 CLEVELAND AVE
FORT MYERS, FL 33901

8. The above named entily submits this sfatement for the purpose af changing its 1egistered office or registered agent, or both, in the State of Floriga. | am {amiliar with, ang accepl
the obdigations of registered agent.
: N Y- i, :

L
SIGNATURE =
L Signaure. typed of prried name of registered agent and ke f applicabie, {NOTE. Registerad Agen: signatus requred when réinglatng) DATE

-

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
-After May 1, 2008 Fee will be $550.00 Trust Fungd Contributien. 0  Added to Fees

10, CFFICERS ANC DIRECTORS I

TLE P

MAME KRIVANEK, LUBOHIR

STREET ADDRESS | 3060 CLEVELAND AVENUE
CITY-ST. 2P FORT MYERS, FL 33901

TILE

NAME

STREET ADDRESS *
CITY-57-2P

MILE

HAME

STREET ADDRESS
CITY-S7-4P

— R _

TILE

NAME

STREET ADDAESS
CIvy-51.37

TITLE

NAME

STREET ADDRESS
CAY-51-2P

TITLE
NAME

STREET ADDAESS
CITY-§1- 2P . -

qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information.
ate and thal my signalure shall have the same legal effect as if rmade under oath; that | am an officer o7 director
of the carparation or the receiver or trustee empowered 1 ecule this report as réguired by Chapler 807, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an atlachmenlt with an addres: ther like empowered.
SIGNATURE: // 02.08.08 139 3371693

/ ¥ SIGNATURE AND 'WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayune Phone #

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental reporl is true and ac

4



