2007 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

DOCUMENT # K18337 Feb 28, 2007 08:00-AM
1. Enily Nam T Secretary of State
AUDIO VIDEO CARIBE, INC. ry
Principal Piace ol Business Maiting Addross
7640 NW 25 5T #1186 . 7640 NW 25 ST #116 .
MIAMI FL 33122 MIAM!I FL 33122
- - AOWATRIM RO
2. Principal Place of Businoss - No P.O. Box # 3. Maling Address
Suite, Apt. #. ¢lc. ' Suite, Apl. #, elc 1st MOORE CR2E034 (10/08)
Cily & Slale Cily & Stalo 4. FE! Number Applied For
65-0066375 Nol Applicablo
&ip Country Zip Country 5. Corlikcale of Slatus Dosired ] gg'gesql‘:?:;"ma'
4. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent

Name

FENTE, MANUEL
1110 BRICKELL AVENUE Streel Address (P.O. Box Number is Nol Acceplable}
MIAMI FL 33131

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its rogislered office or rogisterod agenl. or both, in the Stale of Florida. 1 am familiar with, and accept
Ihe obligations of registered agenl.

SIGNATURE
Sgnature . lyped or grinted name of ragistered agerd and hile f spphcabie. (NOTE- Regstarad Agent signature raqurad whan remslating) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2007 Feo Will Be $556.00 - Trust Fund Contnbution. [ Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PS [ Delete T [ change [ Addition
NAMP HERNANDEZ, ARNALDO C. NAME I
sIREETADDALSs | 10011 NW 27 STREET STRECT ADDRESS o UQQDDL"?SL’:jBT )
CITY-81-2IF MlAMl FL 33178 ' CITY-SI1-2IP U;;-'fUHI#D?_HD{JBE_UDE 150- Ejﬂ
TLE VP 1 Detele TME ] criange 1 Addilion
NAMI HERNANDEZ, ARNALDO J. A :
STRIET ADmREss | 10739 NW 70 LANE STRHET ADDRESS
CIY-S1-7IP MIAMI FL 33178 CITY-St-2IP
TIILE O pelete TRE : CJchange [ Addition
NAMI NAME
STREET ADDRI SS SIRFLT ADDRESS
CLTY-SI-2IP CIFY-51-7IF
TIHE [ pelete HILE [ change  [J Addilion
NAML NAML
STREET ADDRESS ) SIRITT ADDRF S5
CHY-SI-2IP CITY-ST-7IP
fine [ oelete e [ change [ Adelion
NAME NAME
SIREET ADDRESS SIRERT ADDRESS
CITY-ST-ZIP CITY-S8I-21P
13 O pelete HILE [Jchange [ Addilion
NAME NAME
STRLET ADDRI 55 SIREE] ADDHESS
CATY - $T-ZIP CITY-S1-2IP

12. | heraby corlify that the information supptied wilth this filing does not qualify for tha exomptions containad in Sedtion 119, Flarida Stalutes. | further certify that the information
indicated on this repor! or supplemental repert is true and accurate and thal my sighalure shall have the same legal effecl as i! made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered to execule 1his reporl as required by Chapter 807, Florida Stalutes: and thal my name appears in Block 10 or Block 11
if changed. or on an atiachment wilh an adgess. ith all cther like empowarad.

SIGNATURE:

EIGNATURE AND YYPED OR PRINTED NAME OF GIGNING OFFICER OR IMRECTOR Data Dayitme Phone ¥




