2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000072545

1. Entity Name
PRO AUDIO VISUAL, INC

Principal Place of Business Mailing Address
220 BELGIAN WAY 220 BELGIAN WAY
SANFORD, FL 32773 SANFORD, FL 32773
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FILED
Jun 05,2006 08:00 AM
Secretary of State
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05242006 No Chg-P CR2E034 (11/05)
4. FEl Number Applieda For
06-1700163 Not Applicable

5. Certificate of Status Dasired

O  $8.75 Acditional

Fee Raquired

s Name and Adduss of Current Registered Agant

LOPEZ, ARISTIDES
220 BELGIAN WAY
SANFORD, FL 32773
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8. The above named entity submits this statement for the purpose of changing its registared oﬂlca or ragistered agent, or both in the State of Florida. | am famihar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed o prinled hame of registered agent and titls if appiicabls (NGFE: Registerad Agant signaiure coquied when reinstatirgh

DATE

, p||:_E NOWI! FEE IS $150.00 8. Election Campaign Financing

Pue by September 6, 2006 . Trust Fund Contribution.

a

$5.00 mayBe
Added to Fees

" In accordance with s. 607.193(2)(b), F.S. the

corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS [ § e R T

TITLE P

&
NAME LOPEZ, ARISTIDES 3,3! K Al ‘ﬁ..‘\,u;
: RS

STREET ADORESS | 220 BELGIAN WZY
CITY-ST- 2P SANFORD, FL 32773

TITLE S \{\

NAME LOPEZ, GABY
STREET ADDRESS | 220 BELGIAN WAY
CITY-ST- 2P SANFORD, FL 32773

TILE

NAME

STREET ADDRESS
CITY-ST-21p

MLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CITY-8T-2IP
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12. | hereby certify that tha information supplie
indicated on this report of supplemental 1
all othy

changed, or cn an attachment with an Add like empowered.

SIGNATURE: ==~ ol

doels nol qualify for the exemptions conlawned n Chapter 119 F\onda Statutas ! 1unher cerllfy that the information
ort is jrue And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of directar
of the corporation or tha receiver or trusjfe e werod to exgoute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

% o/s%

SIGNATURE AND TYRED OR FI%D NAM! SIGNING QFFICER OR DIRECTOR

Oate Daytime Prone #

/ L4




