_ 2006 FOR PROFIT CORPORATION FILED

. - ANNUAL REPORT :
DOCUMENT # P0300008237 1 SR Mag‘ei},;ffr‘;fo? %}(;(:eAM

1. Entity Name
COMPLETE A/V SOLUTIONS, INC.

Principal Place of Business _  WMailing Address
7060 VIVALDE LANE TOGO VIVALDI LANE
BELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446

AT R

q3292008 No Chg-P CRIEC3 (11/05)

DO NOT WRITE IN THIS SPACE py=syeym ; Appnede;

41-2104018 [t Apatcae
F‘ Cortificats of Statvs Dasired O l?g ;EQ:;?:;“ onal

4. Mams and Addrass of Curmant Rogtstensd Agemt

BRIAN D GORDON CPA PA
12550 BISCAYNE BLVD SUITE 500 Do NOT WRITE

NORTH MIAMI, FL 33181 IN THIS SPACE

8. Tha above named entity submils this siatemant for the purpose of changing ifs registered office or registerad agent, or bath, in the Siate of Floriiz. t am Gmillar with, and accept
the obligations of registered agem,

SIGNATURE. -
Signatirs, typed or printed name 6t Aegistrad agent and e 1 sppicatie. NOTE: NMegivmred Agent sigrature recuired wWhen minsising) Date
9. Election Campatgn Financing $5.00 may Be
.,.,,"’,ﬁf,“,?‘;&’g;,’:’f;‘:,,f,‘fg -;'gmm Trust Fund Centribulion. I3 AdgdedioFees
10. OTTICERS AND DIRECTORS i
TME D
NAME KATZ, STEVEN P
STEET ADORESS | TG0 VIVALD! LANE
oy -5T-1 DELRAY BEACH, FL 22446
e ) Ugngoo4ecc14
v KATZ, DENISE D : 04/13706-80035-014 150.00

STREET ADDPESS | TOGD VIVALDI LANE
Y -ST-27 DELRAY BEACH, FL 33448

e
RAME

smromes ‘ DO NOT WRITE

e IN THIS SPACE

NAME
STNEET ADTRESS
GrY-51-07

AnE

NAME

STEET ADDRESS
ETY-5T-717

e
NAME
STREET ADDRESS
Ciny-s1-21r
- - —

12, 1 haroby cextil LK that the mrormation sugxa?m with this {iflng daes nat Gualily fof the examplians containad in Chapter 112, Flarida Stanfes. 1 runhe( cem!y that the szormauon
indicatad an this ceport or supgl feport is frua and accurie and fhat my sngnature shall rava tha same legal eflecl as 11 mads under cath, that | am an officer or direclor
of the corporation or the reoewer ar frustes empowered 10 execuls this repart as requirct by Chapter ECT, Florida S1atules: and Thal My ranm appears in Block 10 or Biock 111
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Q@MM7/ shafoe  sy-637-7738
HOHATORE LN TYPED OA PRINTED MAME CF S5MING OFFICER OF DRECTOR [ Cetime Phore #




