2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 AM‘

DOCUMENT # P01000101050 Secretary of State
1. Entity Name
FLORIDA AUD[O VISUAL CO., INC.
Principal Placa of Business Mailing Address
3230 N.W. 30TH AVENUE 3230 N.W. 30TH AVENUE
MIAMI, FL 33142 MIAMI, FL 33142
R A R EMIRAPNAMN T
Suite, Apl. #, atc. Suite, Apl. #, atc. 03312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1147234 Not Applicable
Zip Gountry Zp Country 5. Cetificate of Status Dasired X Seae;esq S:J;;ﬂonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent

Name

SOTQ, BERTA

1312 NW 31 AVE. Strest Address (P.C. Box Number is Not Acceptahble)

MIAMI, FL 33125

City FL I Zip Code

8. The above named antity submits this statement for the purposae of changing its registered cffica or registered agent, or both, in the State of Florida, | am familiar with, and agccept
the obtigations of registered agent.

SIGNATURE
Signature, lyped o printed name of registared agent and utts if applcabls, (NOTE; Ragistarad Agent aignature required when rainatating) DATE
FILE NOWI!! FEE IS $150.00 9. Blaction Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee wlili be $550.00 Trust Fund Contribution, 00  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ Change [ Addilion
NAME SOTO, BERTA NAME
P A o
STREET ADDRESS | 1312 NW 31 AVE. STREET ADDRESS HOGOD0T2857Y
cry-st-zP | MIAMI, FL 33125 CITY-ST-71P O5A11 07 =-8007a-018 150
MLE T peete TILE [ cCrange [ Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P
TIILE [ Detete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS pete STREET ADORESS
CITY-ST-2IP Terta CITY-5T-2IP
TLE [ Delete TIILE O cmange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CTy-§T-2iP
TILE [ Dalete TILE [ Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
LiTY-51-71P Ciy-ST-29
TITLE O palete TIMLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporaticn or the raceiver or trustee ampowarad lo executa this report as reguired by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, wnha;%ampcwared
SIGNATURE: 3/ /7 (305 35 -D9D

BIGNATLIRE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Date Daytme Phona #

Lt




