FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name '

QUANTUM AUDIO VISUAL SOLUTIONS INC.

Principal Place of Business Mailing Address »

8511 SOUTHWEST 137 AVENUE 8511 SOUTHWEST 137 AVENUE . )

MIAMI, FL 33183 MIAMI, FL 33183 R

S v AR OEA MG
Suile, Apt. #, etc. Sulte, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For

01-0682209 Not Applicable

Zip Country Zp Country §. Certificate of Status Desired O ?g"geﬁm‘:'f;ﬁc’“al

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
REZAI, SOHEIL S
8511 SOUTHWEST 137 AVENUE Street Address (P.O. Box Number_ is Not Acceptable)
MIAMI, FL 33183

City FL ‘ Zip Code

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

SIGNATURE
Signature, Typed of printed nama of registared sgent and lde il apphcabte. {NOTE: Regisered Agent signature recuired when relastating) DATE
FILE NOW!H FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTVS O Delate TITLE [ Change [ Addition
NAME REZAI SOHEIL S NAME
STREET ADDRESS | 8511 SOUTHWEST 137 AVENUE STREET ADDRESS
CITY-51-2IP MIAMI, FL. 33183 CITY-ST-ZIP
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-51-2P CITY-ST-2IP
TITLE 7 oelete TNE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TOLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
TIRLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITy-S8T1-71P
TTLE 3 pelete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this teport of supplementghreport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer ar director
of the carporation or the receiver or, ae e ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wilkdn addr y“ cther like empowered.

SIGNATURE = ol (i (7 _ P 3\}6\“ ( 30\ 488- 11T

ra

//su;mrune AND rﬁen ORFRINTED NAME OF SIGHING OFFICER OR DIRECTOR Ddte '/ Daytima Phone ¥




