FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000103550 02-05-2007 90117 046 ***150.00

1, Entity Name

SOUND-VIDEQ ELECTRONIC ENTERTAINMENT, INC

Principal Place of Business Mailing Address G n “ 1 z q (3

824 MASH STREET 824 MASH STREET

HALLANDALE, FL 33009 HALLANDALE, FL 33009

s P [T NV AEA D EATCRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CRZE034 {12/06)
City & State City & Siate 4. FEI Number Applied For

55-08860902 Not Applicable

Zip Country Zie Country 5. Certilicate of Status Desked 3 ggﬂ.;glﬁ;dditional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
DIAZ, JOSE A
824 NASH STREET Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE, FL 33009

City FL i Zip Code

8. Tne abova named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and aceept
the obligations of regislered agent.

L SIGNATURE

- Sigrature, fyped or printed name ol registered agert and titke il applicatie tNOTE Hegistered Agent signalure regquirad whea reinstaling) DATE
" = FILE NOWIY FEE IS 5150.00 8- Elewiion Gernprign Firsning $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (0 Addedto Fees
10. OFFICERS AND DIRECTORS 1%, ADIHTIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [] Detete TITLE [ change ] Addilion
NAME DIAZ, JOSE A HAME
STREET ADORESS | 824 NASH STREET SIRELT ADDRESS
CiTY-ST-2IP HALLANDALE BEACH, FL 33009 Ciry-S1.2iP
TITLE TVP Doelete TTE [ Chaage (] Addition
NAME SARGENT, CONRAD NAME
STREET ADDRESS | 10750 SW 27 COURT STAEET ADDRESS
CITY-81-21P DAVIE, FL 33328 Clly 81-217
TITLE 1 Dejete TILE [T} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Y - ST-2IP
THILE O petete TiTtE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CIFY-53-2IP
TIILE [ pelele Tkk [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21IP CNyY-Si-41P
THLE O Delete TiLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CllY-Sr-2ip

12. | hereby cerlify that Lhe information supplied with this fling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is frue and accurate and that my signalture shall have the same legal eltect as it made under cath; that | am an officer or direcior
ol the corporation or the receiver or trustee empowered to ute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an address, wilh /
0//29 /27 (38r) 303-22v2
/ Orie ' ~ 7

SIGNATURE: Zs

SIGNATURE .qu?éfvp:-:n OR PR Fyﬂmo OFFICER OR DIRECTOR
i

S



