FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT .~ Secretary of State

DOCUMENT # P01000101050 05-01-2006 90354 019 ***158.75
1. Entity Name
FLORIDA AUDIO VISUAL CO., INC.
Principal Place of Business Mailing Addrass : q gu¢sdvo
3230 N.W. 30TH AVENUE 3230 N.W. 30TH AVENUE ‘ s C
MIAMI, FL 33142 MIAMI, FL 33142 .
RS v VRO AR ML

Suite, Apt. #, etc. Suita, Apt. #, etc. 04282006 Chg-P CR2ED34 (11/05)

City & State City & State 4, FEI Nurmber Applied For

65-1147234 Not Applicable
Zip Country Zip Country " A $8.75 Acditional
5. Certificate of Slatus Desired @/ Foo Requiret; ona
6. Nama and Address of Current Raeglistared Agent 7. Name and Address of New Registered Agent
Name

SOTO, BERTA
1312 NW 31 AVE. Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33125

City FL I Zip Code

8. The above named antity submits this staternant for the purpose of changing its registered office or registerad agent, or bath, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

- i Signature, yped or printed name of tegisterad agent and title il applicable. {NOTE: Ragistered Agent signature requirad when resnstating} DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. s QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE O change [ Addition
NAME SOTO, BERTA® NAME
STREET ADDRESS | 1312 NW 31 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL .33125 CITY-ST-2IP
TINLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-Si-2p CITY-S1-2IP
TME {7 pelete TITLE [JcChange [ Addition
RAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-$1-2P
TIIE [ Delets TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-ST-2IP
TITLE O Delste TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P
TME [ Delete TITLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP : CIY-S$7-2IP

12. | hareby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutas. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or directol
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D erla Sofo 04fz8/06 305324 4144

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #




