2006 FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # P03000154843 Secretary of State
1. Entity Nama
03-10-2006 90008 046 ***150.00
INTERNATIONAL VIDEQ OF PALM BEACH, INC.
Principal Place of Business Mziling Address
928 BELVEDERE ROAD 928 BELVEDERE ROAD
o o HIIH"HII ||‘|| M“ ||m ||m ||‘|M||““" l‘“l ‘lm ||||| ““ll‘ H ‘m
2. Principal Place of Business 3. Maikng Address
Suite, Apt. #, elc. Suite, Apt. 4. elc. 1st MOORE CR2£034 (10/05)
City & State City & State 4. FEI Number Applied For
83'038201 1 Not Applicable
ap Couniry e Country 5. Certificate of Status Desired O ?B]S Additional
- RELN e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
 Canchen M
SAACHEZ’ MAXIMO Street Addreg:(?o Box‘:\l?:r:tza;r is"NoI Accep‘t:z;lg - d
1034 ALMERIA RD e

WEST PALM BEACH FL 33405

) City FL [ 2° Cooe

8. Tha above named entity submits thigsstatement forshe purposs of changing its regi'stered coffice or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of rWn
SIGNATURE A

&mmmmﬁr% name of regstered agent and Llle Il apulicable (NCTE: Regrstered Agent signature requirad when ransiating) DATE

9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution.  []  Added to Fees

ake. Check Payabl -to Florlda Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Celete TILE [ change  [J Addition
HAME SANCHEZ, MAXIMO NAME

STREET ADDRESS (1034 ALMERIA RD STREET ADDRESS

Ciry-ST-2IF WEST PALM BEACH FL 33405 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-7IP CITY-ST- 2P

TITLE O Delete THLE ] Cnange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS 7

CITY-ST-21P CITY-ST-2IP

TITLE 1 pelete TILE [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE (3 Delete TILE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 3 Detete TALE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supptied with this Hling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplementai report is frue and accurate anc thal my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or azee empgpwered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attactment dd . wiliz ail other like empowered.

SIGNATURE ;X é § )uq X ﬁh. mc.Lw_,-: Q/QO}OG

GNWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O ¥V Dae Caytime Phona 4




