2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT #P02000114367

1. Entity Name
AUDIO VIDEO AUTOMATION DESIGN GROUP INC.

04-24-2006 90379 025 ***150.00

Principal Place of Business

929 CRANDON BLVD
STE15
KEY BISCAYNE, FL 33149

Mailing Address

929 CRANDON BLVD
STE15
KEY BISCAYNE, FL 33149

2. Principal Place of Business '3, Mailing Address

R AR

Suite, Apt. #, etc. Suite, Apt. #, alc.

] 04192006 Chg-P CR2ZEQ34 (11/05)
City & State City & State 4, FE! Number Applied For
22-3890245 Not Applicabie
Zip Country Zip Country 5. Centificate of Status Desired [} $8.75 Additional
Fee Required

S . & Namo and Address of Current Ragistored Agent

7. Nams and Address of New Registered Agont —

DEL CORRAL, MAURICIO
929 CRANDON BLVD STE 15

NameCarrncn Alca del Corralf

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

KEY BiSCAYNE, FL 33149

927 (candon Blud stet /s
e, Biscagne FL | 5%, ¢

8. The above named enmy submits this statement for the purpose of changing its registered office or /egts:ered agent, 4r both, in the State of Florida. | am tamiliar with, and ar:cept

S B

Signature. typea ar printed name of 1egistered agent and fitle It applicable, (NCTE Mmd Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Foe will be $550.00

10. OFFICERS AND DIRECTORS ] 1. ADOITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11

TLE P Mele[e TNLE [ Change  EFAddition
HAME DEL CORRAL., MAURICIO NAME Carmen AQl:ca del Cocral

STREET ADDRESS | 929 CRANDON BLVE STE 15 STREET ADDRESS 3 19 Ceaanden Blud Suite F- Y

on-st-Zk | KEY BISCAYNE, FL 33149 CiTy-5i-2P hey TRiscadne FL 3149

THLE C Delete TME 8V ' 1 Change  EFAddition
NAME NAME NMicofas del Corraf . e
STREET ADDRESS SRETADNESS | § 7/ Cranden Bivd puite #

CITY-S7-2P CITY-§1-21P e 4 Biscayne L S3v9

TMLE {7 Delete e = 7 ! O change  Fdaition
HAME : -— - - e = NAME T eime del Qoeeal

STREET ADORESS SHEETADRESS | Qa_s Crandon  Bisd Suite HIS
CITY-ST-2IP CITY-$1-2IP ey Biscey 9 FL 33iv¥9

TILE O pelete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ALORESS

GETY-Si-2IP CITY-$3-2P

TITLE O Delete TITLE [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

TLE 7 delee TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

Ciy-S1-2iP LITY - ST-2IP

12. | hereby certify that the information supplied with this filing cogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfact as if made under oath; that | am an officer or director
ot the corporation or 1ha receiver or trystee empoivared 10 execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wit Jaddress, with all other like empowered.
7 [19f0t (305 sj3¢/ 2241

‘ » M‘_, u@‘——M}?A

—" SIGNATURE AND TYPED Dﬂ PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

SIGNATURE:




