B FILED

2008 FOR PROFIT CORPORATION . Sgp 12,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000132134 09-12-2008 90001 030 ***150.00

1. Enlity Name

YELLOW VIDEO, CORP.

Principal Place of Business Mailing Address

5378-B WEST 12TH AVE. 5378-B WEST 12TH AVE. . )

HIALEAH, FL 33012 HIALEAH, FL 33012 i YL g

S B TR AR O
Suite, Apt. #, elc. Suite, Apt. #, elc. 05232008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For

01-0758578 Not Applicable
Zip Countey ap Couniry 5. Certificate of Status Desired O $B'75 I-}dditional
Fet Requirad

6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

- T Rarne -

FERNANDEZ, BELKIS
5378-B WEST 12TH AVE. Streat Address (P.O. Box Number is Not Acceplable}

HIALEAH, FL 33012

City FL | Zip Code

8. The above namad entity submits this statement for the purpese of changing its registerec office or registered agenl, or beth, in the State of Florida. 1 am familiar with, and acceot
the obligations of registered agent.

SIGNATURE
Signaturs, lyped or printad name ol registered agenl and bila if applicable, (NOTE: Registered Ageni signature requirad wnen reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THE P O elete HME Clchange [ Addition
NAME LIMA, YENNEY NAME
STREET ADDRESS | 809 W 80 PL STREET ADDRESS
CITY-87-2iF HIALEAH, FL 33014 CITY-SI-2P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIrY-S1-2IP
TILE [ Detete FIILE O cange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cly-$1-219 . ClsY-Si-2IP - -
TITLE O pelee TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ vetete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-2IP
TILE . O Delste TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-§7-ZIP

12. | hereby cerlify ihat the information supplied with this filing doss not qualily for the exemptions contained in Chapter 119, Fiorida Stauies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaluré shadl have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recesver or trustee pmpowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attach wilh an addgass, with all other like ampowered. .
SIGNATURE: » @Dﬁf‘fj [ 10 ¢ OQ\‘\Q\O% . C”:SOS\@I'QZ(I)

El AME OF SIGNING OFFICERFOR DIRECTOR I.li Daytrne Phone #




