2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am

DOCUMENT # P05000028937

1. Entity Name

DIGITAL VIDEQ COMMUNICATIONS INC

Principal Place of Business

1601 NW 97TH AVE.
LIM PB 714 N 02-5645
MIAML, FL 33102-5645

Mailing Addrass

1607 NW 97TH AVE.
LIM PB 714 N 02-5645
MIAMI, FL 33102-5645

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc,

Secretary of State

03-06-2006 90015 043 ***150.00

DAV

03012006 Chg-P CR2EQ034 (11/05)
City & State City & State 4, FEI Number Applied For
56-2502598 Not Applicable
Zip Country Zip Country " . $8.75 Acditional
5. Certificate of Status Desired a Fes Required

6. Name and Address of Current Registered Agent

7. Name and Addross of New Registerad Agent

VALDERRAMA, ISABEL M
4732 W ATLANTIC BLVD

301

COCCNUT CREEK, FL 33063

" Vatdomama Foahdd W T

Srreer Address (P.0. Box Number is Not Acceptable)

A0OI NW 94K QY. L/IM PB ¥17

N MIAM/

FL |3%%80- <¢

the chligations of registerad agent.

8. The above named enlily submits lhis statement for the purpose of changing its regisl@ad cfficddor registerad agent, or both, in the Siata of Florida, | am familiar with, and accept

IsABEL VALDER R At/A Marso 01 [2evg

SIGNATURE

\_7

OL

Signature, typed or printed name of regsterad agent and title it applicabie”

{NOTE' Reglri

red Agant :lgna\Jra required when reinstatng)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trusi Fund Contribution.

$5.00 may Be
Added to Fees

75

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Detete MLE [J Change [ Addition
NAME VALDERRAMA, ISABEL M NAME

STREETADDRESS | 1601 NW G7TH AVE., LIM PB 714 N. 02-5645 STREET ADORESS

ciry-s1-29 MIAMI, FL 331025645 CiTY-5i-2P

TiTLE VP [ Delete MLE [ change [ Adgition
HAME CARCELEN, MARCO HAME

STREET ADDRESS | 1601 NW 97TH AVE.,LIM PB 714 N. 02-5645 SIREET ADDRESS

CITY-ST- 2P MIAMI, FL 331025645 CITY-$1-2IP

TITLE 7 Deletn TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-5T-21F CITY-5T-2P

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST1-2P

HLE O Delets TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

TILE 7 Delete TIE [JChange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-51-2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this

of tha corporation or tha receiver or trusice
changad, or on an attachment with an addrn

SIGNATURE: ¥

. with

o

ar [ikae empowerad.

-

does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true Any accurats and that my signature shall have the same legal etfect as if made under cath: that | am an officer or director
powerad, 14 execute this report as required by Chapter 607, Florida Statutas; and that my name appaars in Block 10 or Block 11 if

BSY- 55657

/“;(a{qo 0//7,595

Dayirme Phone #

60

SIGNATURE AND WPQPJ»R Pmngpﬂ'nﬁor SIGNING OFFICER OR DIRECTOR
I]



