FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # 685201 04-26-2007 90178 011 ***150.00
1. Entity Name
6833 BIRD ROAD BOOK AND VIDEQ CORPORATION
Principal Place of Business Mailing Address i
6833 SW40 ST 6833 SW 40 ST Co, )
MIAMI, FL 33155 MIAMI, FL 33155 . e
A R AR ERTRNR WA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number Applied For
59-2022422 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired 0 gi-;ia‘:‘eddm""a'
6. Name and Address of Current Registered Agent 7: Name and Addross of New Ragistered Agent
Name
SCCOL, STUART
20810 W. DIXIE HWY. Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33010
City FL I Zip Cods

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

£

SIGNATURE
Signatura, typed o prnted name of registered agent and thie if appiicabls. (NOTE: Registered Agant signature requirad when reingtating} DATE
“FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ST 1 pelete TITLE [ Change [ Addition
NAME BARR, SALLY NAME
STREET ADDRESS | 1955 PANCLA RD., #200 STREET ADDRESS
CITY-§T-21P ELLENWOOCD, GA 30294 CITY-ST-2tP
THILE P O oelete MLE [ Change  [J Addition
NAME PHELPS, CHESTER RAME
STREET ADDRESS | 6833 BIRD RD STREET ADDAESS
CITY.ST-2IP MIAMI, FL 33155 CITY-ST-ZP
TITLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CATY-SF-20P
TILE [ Detete ME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-sT-2P CIrY-ST-21P
TITLE [ Detete TIE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-21P CIFY-ST-2P |
TTLE [ pelete TIMLE ! [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CY-ST-2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my e appears in Block 10 or Block 11 it

changed, or on an attachment wit ddress, wilty8)l other tike erpowered. /
S :
'SIGNATURE: “//°)

SIGNATURE AND Tv1£n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat / Daytime Phane #

i (e~




