2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 581352

1. Entity Name

Apr 30,2008 08:00 AV
Secretary of State

COLOR VIDEO SYSTEMS, INC.

Principal Place of Business

1618 PLEASANT PARK DRIVE, EAST
JACKSONVILLE, FL 32225

Mailing Address

1678 PLEASANT PARK DRIVE, EAST
JACKSONVILLE, FL 32225

ATV ER AR AR

CR2E034 (11/05)

04172008 No Chg-P

DO NOT WRITE IN THIS SPACE P Tor Appied For
' 58-1846726 Not Applicable
5. Certificate of Status Desired [} $8.75 additonal

Fea Required

6. Name and Address of Current Rogistered Agent

FIANDACA, DEAN F.
1618 PLEASANT PARK DRIVE, EAST
JACKSONVILLE, FL 32225

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for 1he purpose of changing its tegistered office or registered agent, or botb. in the State of Floriva | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatuse, fyped of printed name of rogatersd agan and tie 1 appihcabis (NOTE: Anystersd Agent sanature requred when renstaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Conlribution. Added to Feas
10. OFFICERS AND DIRECTORS [
TILE PTD i
WA FIANDACA, DEAN F. L_ll:_lElUl;!UL .3:.‘_.'5:11 3
STREET ADDRESS | 1618 PLEASANT PARK DR E 05/22/08-800653-019 150.00

CITY ST 2IP JACKSONVILLE, FL 00000,

TILE sVD

NAME FIANDACA, BEVERLY B.
STREETADDRESS | 1618 PLEASANT PARK DR E
CITY &1 1P JACKSONWVILLE, FiL 00000,

TLE
NAME
STREET ADDRESS

Cny-s1-2i# —Do NOT WR'TE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

HTLE

NAME.

STREET ADDRESS
CITY-§1-21P

TILE

NAME

STREET ADDRESS
CIFY-ST-2I7

12. | heraby cerlify that the information supplied with ihs filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inchcated on this repart or qupplemenlal repo ue and accurate and thal my signaire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation tyed 10 execute this repori as requirett by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or k 11 if
changed, or on an &if& gil other like empowered. ‘5

SIGNATURE; s et DEAM t.R HAMDACA 4[95/08’ 6¢ (/2]

nmmw PRINJED NaME OF BIGNNG OFFICER OR DIRECTOR Daytime Phone #




