2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H56600

FILED |
Apr 30,2007 08:00 AM
Secretary of State |

4. Entity Name
VIDEO ELECTRONICS & PARTS, INC.

Mailing Address

5260 NW 167 STREET
MIAMI LAKES, FL 33014

Principal Place of Business

5260 NW 167 STREET
MIAMI LAKES, FL 33014

RO LG AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suils, Apt. #, atc. Suite, Apt. #, atc. 04232007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
58-2527866 Not Applicable
Zi Count Zi C iti
P ountry P ouniry 5, Certificate of Status Desired O $8.75 Additional
Fea Required
6. Nama and Address of Currant Reglstered Agent 7. Name and Addrass of New Registerad Agent
Name

SMULEVICH, SAMI

5260 NW 167 STREET Straet Address {P.Q. Box Number is Not Acceptabla)

MIAMI LAKES, FL 33014

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accapl
the obligations of registered agent.

SIGNATURE

Sigralure, lypad o orintod name of rogistered agent and Lile if applcabie. INOTE: Roguterad Ageri signalura tequred when reinstaing) DATE

8, Electian Campaign Financing
Trust Fund Contribution.

35.00 May Be ‘

FILE NOWIIl FEE IS $150.60
Added 1o Fees

After May 1, 2007 Feo will bo $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PTS ] Deleta TME [ Change  [C] Addilion

NAME SMULEVICH, SAMMY NAME

STREETADDRESS | 1761 NE 197 TERRACE STREET ADDAESS

CIY-S1-29 NO MIAMI BEACH, FL. 33179 CITY-ST-2P

TIE i [ pelate TRLE | |DDDBD?4EEC{E:] Change  [C] Aagilion
L " 3 ] el -~

e ' HAVE 05150 7-30086~023 150,00

STREET ABDRESS SIREET ADDRESS

CITY-81-20 CITY-ST-2IF

TILE [ Delets TILE [ Change ] Addilion

NAME NAME

STAEET ADDRESS SIREET ADDRESS

CITY-S1-21P CITY-§1-2ip

TITLE O Delete TILE [Jchange  [C] Additien

NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-S7-21P CITY-$1-21P

0t [ elete ILE [ Change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-§1-2P

TITLE [ pelete TITLE O Changs [ Addition

NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-51-2IF clry-81-2p

12, ! hareby certity Inat the information supplied with this hliné; does not qualify for the exemptions contained in Chapter 119, Florida Stautes. | further certify that the information
indicated on Ihis report or suppidmental report is wue and accurate and thal my signature shall have the same legal alfact as if made under oath: that | am an officer or dirsctor
of the corporation or the receifer or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if

changad, or on an allachreft with an address, with all ol
Y l Zal 200)

SIGNATURE:

Sapiny_ Segriclf

NG OFFICER OR DIREETOR

AND TYPED OR PRINTED NA

Cayume Phano #




