FILED

2098 FOR PROFIT CORPORATION | ~ Apr 18, 2008 08:00 Al

—._:ANNUAL REPORT . . = __ .

DOCUMENT # P04000098822 L

1. Entity Name <

3D VIDEQ, INC.

Principal Place of Business Mailing Address

337 PALM AVE. 331 PALM AVE.
HIALEAH, FL 33010 HIALEAH, FL 33010

OO

04142008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR==Top R

87-1208175 Not Applicable

X ificate of i $8.75 Additonal
§. Cartificate of Status Desired (] Fee Required

§. Name and Address of Current Registered Agent

351 PACMAVE DO NOT WRITE
HIALEAH, FL 33010 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha Siaie of Floriga. | am familiar with, ang accept
the chiigalions of ragisterad agent.

SIGNATURE
Sigraturn. fyoed or panled rama of regisiered ageni ano titie t apphcabls INQTE Registsiad Agen s:gnatura raquirad when ranstatingy DATE,
FILE NOW!!I FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution [ Added to Fees
10. OFFICERS AND DIRECTORS [
11783 PTD
NAME MARTI, ADLIHAYERIN

SIREET ADDRESS | 16516 NW 90TH AVE.
CHY-§1-21P MIAMI, FL 33018 -

TILE V8D

NAME SODA, ANGEL M

STREET ADDAESS | 7663 W. 36TH AVE.. #3
CITY-S7.219 MIAMI, FL 33018

TILE
NAME

amran DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cuy-§r-2IF

TILE

NAME

STREET ADDRLSS
cny-s1-2p

TITLE

NAME

SIREET ADDRESS
CIty- 51219

12. | hereby certily that the information supplied witn this iling coes not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further cartdy that the information
ndicated on this raport or supplarm. report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver of rusiee ampowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or 8lock 11 it
changed. or on an aliachment wih an adress, with all cther like empowarad. :

SIGNATURE: 7~ AN AMEEL M Sosa ovfizht o 3ev-TY Y

SI(?ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

(

Secretary of State




