FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000126136 02-16-2006 90032 034 ***150.00
1. Entity Name
WEST VIDEO-2, INC.
Principal Place of Business Mailing Address ' ) NS Y .
4100 W PALM AVE . 4100 W PALM AVE 80018 311 .
HIALEAH, FL 33012 HIALEAH, FL 33012
TP v TR
Suite, Apl. #, eic. Suite, Apt. #, etc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1590378 Nat Appiicable
Zip Couniry Zip Country 5. Centificate of Status Desired d $8.75 Aaditional
Fesa Required
“~ 77 6, Name and Address of Currant Registered Agent : 7. Mame and Address of New Registered Agent

Name

MOREION, ANDRENIER
4100 W PALM AVE Street Address (P.O. Box Numbar is Not Acceptable)

HIALEAH, FL 33012

N - ' City FL |2ipCode

ey

8. The above named entity submits this statement Tor the purpase of changing its registered office or registerec agent, or both, in the State of Florida, | am familiar with, and accept
he obligations of registerad agent.

| SIGNATURE -
E " . . Signature, typed or printed name of registered agent and utle il apchcabie: . (NOTE: Registared Ageni signature roquired when renstatng) DATE
r w7 . .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TITLE [ change [ Addition
NAME MOREJON, ANDRENIER RAME
STREET ADORESS | 4100 W PALM AVE STREET ADDRESS
CIfY-S1-21P HIALEAH, FL 33012 CITY-§1-21?
TILE [ Detete - TITLE 3 Change  [7] Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-ST-21P
THLE O petete THLE . O Change [ Addilion
NAME NAME ’ ’ :
STREET ADDRESS STREET ADDRESS
Ciy-81-2P GITY-ST-2IP
e O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-71P CITY-ST-2IP
e [ Delete TMLE [JChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2iP
TITLE O petete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADD.RESS
CITY-51-217 GITY-5T-2IP

12. ) hereby cerlily that the information supplied with this filing doas not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn of the receiver or trustee empowared {0 execute this repon as raquired by Chapter 607. Florida Staiutes; and that my name appears in Block 10 or Block 11¢

changed, or on an attachi ﬁwjn address, with all other like empowerad.
./ -
SIGNATURE: r(f W H adeares /’/‘Epn /) BGes) dic-7543

“wep
SIENATURE AND TYPED OR mmljtn NAME OF SIGNING OFFICER OR CIRECTBR Date Daytime Phone #
f




