FILED

2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCU M ENT # P03000038309 02-21-2006 90011 034 ***150.00

1. Entity Name

AUDIO VISUAL DESIGN STUDIOS, INC.

Principal Place of Business Mailing Address B U U 1 3 3 B ?

4810 SW 72ND AVE 4810 SW 72ND AVE

MiAM!, FL 33155 MIAMI, FL 33155

e S I R
Suite, Apl. #, elc. Suite, Apt. #, etc. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

14-1878879 Not Applicable
Zip Couniry Zip Couniry 8. Cartificate of Staius Desired [ $8.75 additional
_ . e = Fee Raquirad
- 6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Reaglistered Agent

EEser, Nep2h
?e-&t %ss (;\.C!J‘Eo Nurrlzrisgol Acceptabla) #: “ 9'2

City M'f A | FL | Zgﬁzg
8. The ahove named en!ily sul

g of changing its registered oflice or registered agsnt, or both. in the Stata of Florida. | am familiar with, and accept
the obligations of re red .

its this slate
2]
o 3
e —

SIGNATURE
. Signature. lyped or pnnted name ol regastered agent andele. (NOTE: Registaned Agent signature required when remstatmng) DATE
By Ladaa v
FILE NOW!N! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
‘Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFaes
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME DpPsT [ Dalete TITLE O change [ Addition
NAME OLIVEIRA, CHRISTIAN NAME
STAEET ADDRESS [ 4810 SW 72ND AVE STREET ADDRESS
CIFY-$7-2F MIAMI, FL 33155 CITY-ST-ZIP
TME O Detets TME [JChange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-§7-2IP
_ME [ Detete TImE ) ) [ Change [T Adauion
s e - — e F—
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-§T-21P
TILE O oeletz THLE O Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADORESS
CITY-§1-21P ¢IY-ST-2IP
TMLE 1 Delete TILE [ Chaage [ Adcition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP- - - : o CITY-§T.21°P
e ‘ ' ' Oocete [ e [ Change [ Addition
NAME ' I name
STREET ADDAESS STREET ADDRESS
CITY-§T-2P ‘ . . “f civ.sT.zIP -

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes, | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madse under cath; that | am an officer or direcior
of the corporation of the receiver or trustee empowerad 1o execute thi rt s required by Chapter 607, Florida Statutes: and that my name appears in Block $10 or Block 11 if

changed, or on an attach /\bﬂx}lwﬁll other li powersr].
SIGNATURE: /z..f

meni wil
BIGNATURE AND TYPED OR PRINTEO NAME OF SIGRING orr};rbn DIREGTOR Pale Diytime Prigrg # B

/




