T FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO0O000065434 03-10-2008 90056 033 ***150.00
1. Entity Name
VIDEQOPRINT U.5.A. CORP.
Principal Place of Business Mailing Address q 00 q 1 qg 2
1000 NE 12TH AVE 1000 NE 12TH AVE o
#7104 #704 e
HALLANDALE, FL 33009 HALLANDALE. FL 33009
L e AL DA O A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
52-2253405 Not Applicable
Zip i ,Cjui“i, , - _—Zli ) Counlry.rr_— L ic?mficatg c?f Status Desired _ 0 _l?i';esc‘;?:;tima‘
6. Name and Address of Current Reg d Agent 7. Nama and Address of New Ragistered Agent
Narne
TOTH, ANDRAS
1000 NE 12TH AVE Streatl Address {P.O. Box Number is Not Acceptable)
#704
HALLANDALE, FL 33009
City FL Zip Code

8. The above named anlity submits this statement for the purpose of changing s registered olfice of registered agent, o both, in lhe Slate of Florida. | am lamshiar with, and accepl
the obligationg.of regisiered agant. -

SIGNATURE -
Sigr\a‘lum. typed or printed name af registecd agent ar tille d sppheable (NOTE: Registered Agent sginature reguired when sginstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delele TITLE [1 Change [ Addition
NAME TOTH, ANDRAS NAME
STREET ADDRESS | 1000 NE 12TH AVE #704 SIREE | ADDRESS
Ciy-Si-4ip HALLANDALE, FL 33009 CIY-51-4IP
TITLE VP 3 Delele TILE [1Ghange  [_] Addilicn
NAME SZIVOS, ILDIKO HAME
STREET ADDRESS | 1000 NE 12TH AVE. #704 SIRLE | ADDRESS
GIFY-S1-21p HALLANDALE, FL. 33009 CiY-5T-2IF
THLE 3 Delets HILE [ Change [ Addition
HAME NAME
SIREET ADDRESS SIRLE | ADDRESS
CITY-ST-21P CITY-ST-dIF
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
SMEE] ADDRESS SIREET ADDRESS
CITY-51-21p CITY- §T- 417
1LE 1 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
013 1 palete TI1LE [J Change [ Aadition
NAME NAWE
STREET ADDRESS SIREET ADDRESS
CliY-§1-2IP CITY-§1.21P

12. | hereby certify lhat the inlormation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlity that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11t
changed, or an an altachment with an address, with all other like empowered.

SIGNATURE: Ay B AORAS ToTu 03/5'6//200/ (3ar) 3435084

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dale Daybme Prafe #




