2006 FOR PROFIT CORPORATION |
* ANNUAL REPORT (AR) N FILED

DOCUMENT # K18337 Feb 01, 2006 08:00 AM

1. Entty Name Secretary of State
AUDIO VIDEO CARIBE, INC. .

Principal Place ot Business Mailing Address
7640 NW 25 ST #1167~ - TE40 NW 25 8T #1186

BB

2. Principal Plage of Business .4 | 3 Mading Address -
Surite, Apt. #, atc. - Suite, Apt. 4, elc. 1st MODRE CR2ED34 (10/05)
City & State ' ] City & State B 4, FEl Number ] T (Zp_phe_:c_j ?ot
o 7 65-0066375 ™ Jriar Apptost-
Zo Couniry Zp Country 5. Certlificate of Status Desired A $8'75 A_ddi:iona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A_geht
Name
FENTE, MANUEL - — =
! N f
1110 BRICKELL AVENLUE Street Addiess (PO Box Numbet o Nol Acceptabile)
MIAMI FL 33131 o T
City FL ‘ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Stale of Florida. | am familiar with, and acoep
the obligations of registered agent.

SIGMATURE - s
Signatyre iyped of prnted name af tegistaned aqent and Utie § appicable (NOTE Regstared Agant signalwe raguited whan coitslatingy GATE
TRy ,'.H“ e ;_'_1”4"_: RN : -
ARt FI;E NOW gEE!S $1§p00 e 9. Crection Campaign Financing $£5.00 vay &
. er May 1, 2006 ee Will Be $550.00° Trust Fund Contricution. [ Added to Feos
Make Check Payable to Florida Department of State. .
10, GFFICERS AND DIRECTORE 1, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE PS i Delete Mg 3 Change ] Aee:
NANE HERNANDEZ, ARNALDO C. HAME LWINQa041 3785
STREET ADORESS | 10011 NW 27 STREET STREET ADDRESS g2s ?lfﬁ' T é] 022 150.8D
G- ST-2F MIAMI FL 33178 ) CITY-S1- 74P
i3 VP 1 Detete wiLg [ Change [ Agiti
HAKE HEBNANDEZ, ARNALDO J. NAME
STRECT ADDRESS | 10738 NW 70 LANE STREET ADDFESS
Cily-ST-70ip MIAME FL 33978 . . _ CITt-57-21p
me 7 Delets o HiLL [ Change 11 acii
NAME . e . . NAME, e e e
STRELT ADDRESS SIRLE] ADDRESS
CUY-ST-IF CATY-57- 2P
TILE [ Dalete TiTLE (J Change  [avs
NAME . HAME
STREET ADDRESS STRELT ADDRESS
CITY-S7-2P CITY-5T-2IP
. TTE O etete e CfChange [ Adusse
HAME NAME
STREET ADDRESS STAEET ADDAESS
FinSF-ZIP CITY-57. 4P
TIE ] Deete THLE T Change L] Adunii.
AN NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2P CITY- ST 7P

12. | hereby cerbly that the mniormation supphed witn 1hes filing does not qualify for the exemplions comtained in Section 119, Florida Stalutes | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under cath. that | am an officer or director
of the corparation ar the receiver ar trustee empowerad ta execute (his report as required by Chagter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed, of on an atlachment with an adaress, with all othet fike empowered.

SIGNATURE: i~ . 4&1{& 35X 7- 00>

BIGNATUAE AN TYPED OF PAWNTIED NAME OF SIMNING OFEISED 8 MMEE~TOA ™t e 3




