: FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

P04000164805

PSMCNLB,J“IZAENT # 03-24-2005 90042 034 ***150.00
DV VIDEOS INC.
Principa! Place of Business Mailing Address
9710 SW 40 STREET 9710 SW 40 STREET
MIAMI, FL 33165 MIAML, FL 33165 ;
> e v EMLIRARRKAHANIObIn -

Suite, Apt. #, etc. Suite, Apt. #, etc. 02142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

1D,#20-1989390 Not Applicable
Zip Country Zp Countey 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HERNANDEZ, DIANELIS
9710 SW 40 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

:',., City FL | Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registered office or registerad agani, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
ol d, .o

fr e o
H i

SIGNATURE e :
Signg—mo,‘n:pedor printed name of registerad agent and tide it applicable. (NOTE: Registernd Agent sigrature requred when reinatating) DATE
;-’:‘; l,. DL ‘ £
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Addad to Feas
10. ) -~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE P - O Delete TMLE O crangs [ Addition
HAME HERNANDEZ, DIANELIS™ * NAME
STREET ADDRESS | 8710 SW 40 STREET STREET ADDRESS
CiTY-S7-2iP MIAMI, FL 33165 CITY-ST-ZP )
TITLE v o O Delete TITLE ] Change [ Addition
NAME VALDES, MANUEL NAME
STREEY ADDRESS | 9710 SW 40 STREET STREET ADORESS
CITY-ST-2P MIAMI, FL 33165 CITY-ST-2P
TILE T Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIrY-Si-2ip
TITLE 7 Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADORESS STREET ADORESS
CIFY-57-2IP CITY-ST-BiP
TiILE ) O3 Detste TmE [J change [ Addition:
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-2IP
TOLE [ Delete TILE [ Crange [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P .

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flgrida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of tha corporation 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 Block 111t

changed, or on an attachment wifh/an address, with all other ke empowered,
SIGNATURE://ﬁ“//y BIANELLS HERNANDEZ  pop  15/2005  (786)853-8370

MMNRE‘A{D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Prons #




