2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # P010001010

1. Entity Name

FLORIDA AUDIQ VISUAL CQ., INC.

50

Secretary of State

03-31-2008 90021 006 ***158.75

Principal Place of Businass Mailing Address q “ U a JUGR
3230 N.W. 30TH AVENUE 3230 N.W. 30TH AVENUE .
MIAMI, FL 33142 MIAMI, FL 33142
R S T S| O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-P CR2E034 {12/06)
City & State City & State 4. F&! Number Applied For
65-1147234 Not Applicable
Zip Country Zp Country 5. Cerlficate of Status Desied (& $6+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

SOTO, BERTA —
1312 NW 31 AVE.
MIAMI, FL 33125

b

Street Address (P.O. Box Number is Not Acceptable)

Ciy

FL l Zip Cocle

8. The above named entity submits this staternent for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE -

iSsgnature, typed or prinled name of registerec agent and
Teey Bep s

title if apphicabie.

{NOTE: Reguistered Agent signaiure required when reinstating}

e

FILE NOWLI 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 Feos
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD . [ peiete TITLE [ Change [ Addition
NAME SOTO, BERTA NAME
STREEF ADDRESS | 1312 NW 31 AVE. STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 CAY. ST 2P
TINLE {7 velete TMLE {3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
omy-ST-2IP CATY-5T-2P
THTLE O pekete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIry-S1-21P
TITLE [ petere e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
e [J Delete TILE O change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TITLE- O Delere TITLE I change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P cIry-57-21P

12. 1 hereby certify that the inlormation supplied with this filng does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
ol the corporation or the receiver Or ttustee ermpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X Dér

YO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

03/66 /08 __(305) £35 - 7030

Date Daytime Phons 4




