FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000071002 04-25-2005 90293 025 ***150.00
1. Entity Name
AMUPEY VIDEO, INC.
- -
Principal Place of Business Mailing Address
7751 W 28TH AVE SUITE 1 7751 W 28TH AVE SUITE 11 '
HIALEAH, FL 33016 HIALEAH, FL 33016
2. Prncipal Place of Business 8. Mai“ng Address | ‘ll“ll‘ H‘ Ilm |‘I” ||“| ||”l II“I ||(H ‘lll’ Hl“ I|‘|| Il”l “l“l. “ l||l
e, APl ¥, 61, R ta, ApL ¥, oC.
Suite, Apt. #, elc . Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. yumber Applied For
ﬁ "/0 g.?of('ﬁ Not Applicable
Zi Count Z : Count; iti
P Quntry " Ly §. Certificate of Status Desired O $8.75 Additional
N . Fae Raguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi Agent
W 272 &
VAZQUEZ, ANTONIO vy . Pl o
7751 W 28TH AVE SUITE 11 S;}‘ gi%ass ‘P:-O,- Bf’é"é‘ﬁ’%‘“éiemab'ﬂ
HIALEAH, FL 33016
- r
Cit 5 Code
Ve et FL | %85%, »
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.
SIGNATURE 0 H-Do - ov
Signature. typea of printea name of ragisyfred agent and nia o apphcable (NOTE: Ragstered Agent signature required whan reinstating) DATE
FILE NOWIll FEE IS $150.00 8 Eection Cameaign financing $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, Added to Fees
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P 1 oelete TIME O change [ Addition
NAME CAMPOS, MARINA C NAME
STREET ADDRESS | 7132 W 29TH AVE. STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33018 CITY-5T-21P
TITLE 1 Detete TE [J Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-BP CrTy-ST- 2P
L O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2I cITY-S7-21P
TILE [ petete T [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-8T-21P
TITLE 1 Detete TME [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P Y- S1-7IF
TME [} Detete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CiTY-ST-ZIP CITY-51-ZiP
12. | hereby cenrtify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalign or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 il
changed, or an an altackment with an address, with all other like empowsred,
I - - -
SIGNATURE: £ W petir> ; U -39 -0y
SIGNATURE AND TYPED OR PRINTEMAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phong #




