2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000028715

1. Enlity Narne
SPEEDWAY VIDEOQ, INC.

Principal Place of Business

3469 NE 169TH STREEY
NORTH MIAMI BEACH, FL 33160

Mailing Address

3469 NE 169TH STREET
NORTH MIAMI BEACH, FL 33160

DO NOT WRITE IN THIS SPACE :

FILED
Jan 09, 2008 08:00 AN
Secretary of State

D G O

01042008 No Chg-P CR2E0Q34 (11/05)
FEI Number Applied For
65-1088789 Not Applicable
i i $8.75 Additional
8. Certificate of Status Desired a Fee Raquired

6. Name and Address of Current Registered Agent

SOULIAGUINE, EVGUENI
3469 NE 169TH STREET
NORTH MIAMI BEACH, FL 33160

DO NOT WRITE |
IN THIS SPACE . - '| |

1

8. The above namead entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in tha Stats of Florida. | amn familiar with, and accept

the obligations of registered agent.

SIGN.f\TUHE

Signature typag or printed nama of regislared agent and (tle if applicatie

(NOTE: Registersd Agent signature required when reinatating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Finanting
Trust Fund Contribution.

55.00 May Be
Added o Fees

10. QOFFICERS AND DIRECTORS

TITLE D

NAME SOULIAGUINE, EVGUEN!

STREET ADDRESS | 3469 NE 169TH STREET

CITY-8T-7IP NORTH MIAMI BEACH, FLL 33160

TITLE

NAME

STREET ADDRESS
CTY-S§7-2P

TME

NAME

STREET ADDRESS
CImy-§T-21

TLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDARESS .
CITY-§T-2IP .o : :

i

o1/ Y

DO NOT WRITE
IN THIS SPACE

12, | haraby certify that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attachmant with an addmwnke empoweared.
SIGNATURE: (i

indicated on this report or supplemental report is true an

////

30~ 923+ ?? 1“)”

SIGNATURE AND TYPED OR PRY

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daynme Pnor- .




