2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2007 8:00 am

DOCUMENT # P04000060294

1. Entity Name
OFPENING NIGHT VIDEO, INC.

Secretary of State

02-09-2007 90023 005 ***150.00

Principal Place of Business

3316 NE 34TH STREET

Mailing Address
3316 NE 34TH STREET

qYU14bod

FT. LAUDERDALE, FL 33308 US FT. LAUDERDALE, FL 33308 US
e T KA AT IR
AAST LYNX AvE 2257 LYMNX AVE

Suita, Apt. #, 8lc, Suite, Apt. #, 8lc. 01262007 Chg-P CR2E034 (12/08)

City & State City & Stata 4, FEI Number Applisd For
DAViE . FL DAVIE  FL 20-0980433 Nol Applicable

2ip Country Zip ' Country 5. Corificate of Status Desied  [] $8+75 Additional
33324- USA 3332‘f UsA . Certificate of Status Das. Fee Required

8. Namea and Address of Current Reglatered Agent 7. Name and Address of New Registerad Agent
Name

PEREZ, SONIA
2257 LYNX AVE
DAVIE, FL 33324

Straet Address (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Cods

8. The above namet entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registared agent.

SIGNATURE =

Signatyre,dyped or prinied name of reqisierad sgent and

bile i applicane {NGTE. Regisiered

Agent signature required whan reinsianng) DATE

e
FILE NOWII! FEE IS $150.00
After May 1, .007 Fee will be $550.00

Trust Fund Contribulion.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

ME P O Delate NI [0 Change [ Addition
NAME PEREZ, SONIA NAME

STREET ADDRESS | 2257 LYNX AVE STREET ADDRESS

CcIrY-ST-2IP DAVIE, FL 33324 CITY-ST-21P

THLE 1 pelete HILE [1Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-21P

TITLE O Delate HiLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TILE 7 Delete TILE [ Change (] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T7-2IP

TILE T betete TRLE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P oIlY-S7-2IP

TILE ] Delste 1ITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP Q—\ CITY-ST-2P

12. | hereby cerlily that the information }
ingdicated on this report or supple
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

ied with this liliné;
al report is true an

trustee empowerad 10 exe
h an address, with all othe,

e empowered.

Jsrrn SEF T

Chapter 6¢7, FIoh

does 1ot quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
accurdie and that my signature shall have itha same legal effect as if made under oath; that | am an officer or director
te this report as require

a Stalutes: and that my name appears in Block 10 or Block 51 if

K (G 267

[ NAME OF SIGNING OFFICER OR DIRECTOR

Py

Daytre Phons #

o




