FILED

2006 LIMITED LIABILITY COMPANY Apr 11, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000077359 04-11-2006 90013 032 ****50.00
1. Entity Name
CORSEL VIDEQ LLC
Principal Place of Business Mailing Address
P.0. BOX 165908 P.0. BOX 165908
MIAMI, FL 33116 US MIAMI, FL 33116 US .
> oS s A0 O AT
Suite, Apt. #, etc. Suite, Apt, #, elc. 04062006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied Far
20-1799894 Not Applicable
Zp Couniry Zio Country 5. Certificate of Status Desired O gese'ggqlﬁdr:gb"al
6. Name and Address of Current Reg d Agent T T T ~7. Name and Adcaress of New Regiatered Agent—
Name
ZAFRA, CARLOS A
15551 SW 104 TERR. Streel Address (P.Q. Box Number is Not Accaptable)
8110
MIAMI, FL 33198
City FL | Zip Code

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

SIGNATURE
Signature, tyoed or printed name of regrstered agent and title if appkcable {NCTE- Regisiered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Deete TITLE [ Change [ Additicn
NAME ZAFRA, CARLOS A NAME
STREET ADDRESS | P.O. BOX 165908 STREET ADDRESS
€ITY-ST-2IP MIAMI, FL 33116 CIIY-ST-7IP
Tme O Detela InLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ClFY-ST-2IP
Tinee [ Delete TMLE O change [ Addition
NAME b | name — — - -—
STREET ADURESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE 7 oekete TITLE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
e [ pelete e O Change [T Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE O Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certily 1hat the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:X. M W N 8[6[o6

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrre Prone §




