FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 A}

ANNUAL REPORT

DOCUMENT # F22330

1. Enatity Name
AUDIO VIDEQ SYSTEMS, INC.

Principal Place of BUSINeSS  xa«cnp o 44 oy n» ..Mailing Address

1860 OLD OKEECHOBEE RD, STE 104 1860 OLD OKEECHOBEE RD, STE 104~ ve»ss  oomie vy
W PALM BEACH, FL 33409 US W PALM BEACH, FL 33409  US PR Ll ot

: | A

02212008 No Chg-P CR2EQ34 (11/08)

Secretary of State

DO NOT WRITE IN THIS SPACE —

59-2064460 Nol Applicable

O $8.75 Additional

) i .
5. Certilicate of Status Dasired Fea Required

6. Name and Address of Current Registerad Agent

1860 GLD OKEECHOBEE RO, #104 DO NOT WRITE
W. PALM BEACH, FL 33409 IN THIS SPACE

8. The above named enuty submits this statement for tha purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registarad agent.

SIGNATURE

Swunn_luro. typed or pninted nama of rpﬁ-slorud agont lf:d Itle if appheable (NOT‘E: Reguatared Aganl §pnalure raqw'fad wha’\_){etr!s]‘atllnq) . |‘ i : DATE
. FILE NOWIiI ;EE Ié $150.00 o "9. Election Campaign Financing " $5.00 May Be
. After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. a Added {o Fees
] LONR0O339790
10, CFFICERS AND DIRECTORS Dy Sy e R -
S s ‘ - 05/28/0R-E0043-001 150,001
v INGUI, ROSEMARIE A '

STREET ADDRESS | 1860 OLD OKEECHOBEE RD, #104
CITY-ST-2IP W PALM BCH, FL 33408

TITLE Vs

NAME BARNARD, ANGELA M

STREET ADDRESS | 1860 OLD OKEECHOBEE RD. #104
CITY-ST-21P WEST PALM BEACH, FL 33409

TInE
NAME

arvsrar DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
C{TY-ST-2IF

TIILE

NAME

STREET ADORESS
CITY-ST-2IP

TMLE . . .
NAME - L N - .. - e e e e
STREET ADDRESS oo e e ey 5L '

oTY-ST-2P |- : . . R . R

12. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that-my signatura shall have the same legal sffect as if made under oath; that | am an officer or diraclor
of the gorparation ¢r tha receiver or truste a-migfaport ag required by Chapter 807, Florida $italutes. and that my name appears in Block 10 or Block 11 if

) 1%7{0 st/ L6 SET2

mpowered 10 execu
changed, or on an attachmant ,. b, with all olher
' f
SIGNATURE: f gttt K A ;
[ Date Ouyume #hone ¥

SIGNATURJ AND TYPED OR PRINTED NAME OF S/GNING OFFICEWIRECTOR

{/




