FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # F04000002217 ecretary of State
1. Entity Name 04-04-2006 90142 019 ***150.00
AV DIMENSIONS, INC.
Principal Place of Business Mailing Address
5391 QCEANUS DRIVE 5391 QCEANUS DRIVE
o e HIIUII l\“ |Im ““ I|”| |Im Ilm mU II"l \ml ““I lIIU ]“‘“‘ ‘l ‘m
2. Principal Place of Business 3. Mailing Address
1792 Purke Lane.
Suile. Apt. 4. etc. Suite. Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Siate ity & Slate 4. FE! Number Applied For
unfinedon Bead, CA 33-0910107 o Apgicabia
- - v .
Zip Country ap q 16‘-‘ 7 Couumr.ys . A 5. Cerlificate of Status Desired 0 ?eae‘gesq L’:?:;"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?{I)ggl{%gl\fEmL DRIVE Stireet Address (P.O Box Number is Not Acceplable)
-ORLANDO FL 32824
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, ang accept
the ohligations of registered agent.

SIGNATURE
Signature typed of prened name of regslered agent and ke 1 applcanin (NOTE Regstorea Agrnt signalue requircd when fonsialing) DATE
FILE NOW!!! FEE'IS 3150.00:- A ‘ S .
S L - . N . 9. Election Campaign Financin .
- Ahter May 1, 2006 Fee Wil Be $550.00 - paign Financing  $5.00 May Be

A ) ! - ) Trust Fund Contribution. Added to F
Make Check Payable to Florida Départrient of State - ‘ D hoded o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TiTiE P [ Delete T Presiclent X change [ Adcition
NAME WIGHT, ANDREW NAME wigqn t, Andrew

STREET ADORESS | 5391 QCEANUS DRIVE swirraooress | {6792 BurKe lLane,

av-s1-78 |HUNTINGTON BEACH FL 92649 CITY-ST- 2P Hun‘finghn Beacih. CA 92647

TIELE 2 Dalete TILE [ Ghange  [J Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-ST-21P CiTy-ST-2IP

e - - - - O oelete WL J-Cranga [ Addition
HWAME NAME

STREET ADDRESS STREET ADDRESS

cITy-S1-2ip CITY-ST-2P

TITLE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S-2IP CITY-57- 2P ‘

TLE 1 Detete TITLE (I change 1 Addilion
NAME NAME

STREET ADORESS STREET ADBRESS

CITY-ST-2P Cy-st- 2P

TITLE [ Delete e [ Change  [3 Addition
HRAME NAME

STREET ADDRLSS STREET ADDRESS

CiTy-s1-7IP CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing dees nel gualify for the exemptions coniained in Section 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 legal effect as if made under oath; that { am an officer or direcior
of the cosparation ar tha receiver or rusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an atlachrment with an address, yilh all other like empowered.

SIGNATURE: Andres Wight hasch 27,2006 (114)375- 6500

“SIGNATURE AND np? OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR - - Daiv Dayrme #hona #




