FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000102767 % 03-05-2007 90059 010 ***150.00

1. Entity Name
CFM VIDEO EQUIPMENT RENTALS, INC.

Principal Place of Business Mailing Address

2140 S DIXIE HWY 2140 S DIYIE HWY 40029587

#301 #301

MIAMI, FL 33133 MIAMI, FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
65-1069001 Not Applicable
Zip Country Zip Country . i 58_75 Additional
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name ah‘/!f)‘h-f M\&V-

SSEFTTNYEER
Street Ad oX beris Not Acc e
S e 2190 SR Oy # 201

MIAMI, FL 33133

oy Ny FL [3%=3

8.+Tha abova named mits 1 ;?em far the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
isfergdl aghnt.

the cbligations of r
o

SIGNATURE

nature, typed of printed name dfcrst g agent and title it appicable. {NOTE: Regisierad Agen: signature required when reinstating) DATE

. - FILE NOWI!! FEE IS $ .00 9. Election Carnpaign ﬁnancing $5.00 May Be
‘- After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. ad Added to Fees
1& ' QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DIR [ petete TILE [] Change [ Addition
NAME CHRISTY, WYLER D NAME
STAEET ADORESS | 6060 SW 133RD STREET STREET ADDRESS
ciry-S1-21° MIAMI, FL 33156 CITY-SI1-2IP
TMLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
THLE [T pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-2IP
TITLE O palete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-87-0P CITY-ST-2IP
MLE O Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TITLE O Datete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1- 2P

12. | hereby certify that the informapbn\supplied with this fi 'n doas not quality for the exemptions contained in Chapter 119, Florida Statustes. | further certify that the information
indicated on lgis report or supglementat repbrt i$ tru accurate and that my signature shall have the same legal slfect as if made under cath; that | am an officer or director
of tha corporation or the receifer o 161 d 10 exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmerg wilh
'_?/ 205 2¥3-

SIGNATURE: SB4E

D NAME OF S8IGNING OFFICER OR DIRECTOR Daln Dayline Phono #

SIGNATURE AND TYPED OR




