2006. FOR PROFIT CORPORATION

N

ANNUAL REPORT (AR} FILED

DOCUMENT # Po4000098822 .
DOCUM Apr 24,2006 08:00 AN
3D VIDEO, INC. Secretary of State
Principal Place of Business Mailing Address .
331 PALM AVE, 331 PALM AVE.
o AT
_ |
2. Pnncipal Place of Business " 1 3. Mailing Addrass
Suite, Apt, #, elc, Suite, Apt. #, ‘ate - 1st MIOORE CR2E034 {.{Gfos}
Cty & State ' ' City & State T ; 4, FE! Number Applied For
57“1 208 1 75 Mot Aﬁptfcab@
Zip Couriry < Couniry 5. Certficate of Status Desired [ fese-gfqgf’;éﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name . ' R
%Aéﬁilﬂgkllj\? Iﬁ;’é YERIN . Street Address (P.O. Bax Number i Not Accepiable) : T
HIALEAH FL 33010
City T FL l Zip Code

8. The above named ontity sLbmils this statement for thé Purpose of changing its registered office or régisiered agent, or both, n the State of Forida. | am frmiflar with, and accept
e abligations of registered agent.

SIGNATURE

Sgnature typeo of profod name of regrterad agent and VG i anplicable [NOTE ?egréia‘tad Aggern sigriatue mquied when sehsiating) . o - DAYE

- FILE NOWY! FEE IS $150.60
After May 1, 9006 Fae Will Be $550.00
Make Check Payable to Horida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contripution.  [] Added to Fees

10, OFFICERS AND DIFECTORS 1. T ADDITTONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PTD Ooelte TIRE T Change ~ [T Addition
NAME MARTI, ADLIHAYERIN HAME

STREET ADDRESS (16516 NW S0TH AVE. STRECT ADDAESS

OTY-ST-IP MIAMI FL 33018 CIry-§T-27

e V5D - Oodee T U000 7525230 Change. - [ Agenees
NANE SODA, ANGEL M HAME /04 /0E~30067-009 150.00
STEET ADDAESS 17663 W, 36TH AVE., #2 STREET ADDRESS

on-ST-Zr IMIAMI FL 33018 Oy -ST-ZP

i ~ . Cloeee  § e . . C [lohege 1 A
NAME NAE

STREET ADDRESS SIREET ADDRESS

[TY-5T-70 LY ST- 2

T o ) ' 3 Delete e Ol Chamge L] Adt,
NAME AME

STREET ADDRESS STREET ADBRESS

faty-3T-7 Ty -ST-2p

HRE 3 Detete TLE ' Ochange [ A=
AN HAME

STREET ADORESS STREEY ADDRESS

oy ST-28 STy -ST- 2P

e ' I Daee T ’ O Change L] A
NAME HAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-7IP : Ch-ST-2P

| hereby certiy that the information sunp!red with this hlmg does not qua!'fy for the exemptions Centained in Secmn 119, Florida Statutes. | further certify that the mformat:on
zndmated on 1his repon or supplerpart@0n is true and accurate and that my signature shail have the same {egal { affact as if made under cath, hat | arn an officer or direcio
Rpowered to suecule thigrepaort as feguired by Chapter 807, Florida Statuzes and that my name appaars in Block 10 or Blogk 11

if changed, or on an attachm j , } powerad,
) Zp’/
SIGNATURE: » / | LW 4

‘"- BT PRNTED B NAME OF SIGNING OFFICER OR DINECTOR i 7 7 Dae T Daytma Phons 4

e .



