2007 FOR PROFIT CORPORATION

FILED
Jun 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000028937 06-07-2007 90004 002 ***150.00
1. Entity N
DIGITAL VIDEO COMMUNICATIONS INC
Principal Place of Business Mailing Address L LU St
1601 NW 97TH AVE. 1601 NW 97TH AVE.
LIM PB 714 N 02-5645 LIM PB 714 N 02-5645
MIAMI, Ft 33102-5645 MIAI,, FL 33102-5645
e B 0D L
7978 N 24 5.7- 29¥9I N 24T
Suite, Apt. #, etc, Suite, Apt. #, etc. 9200 Cho-P CR2E034 (12/06)
AIM _FEAY il $AY onaaer ™
City & State . City & State 4. FEI Number Applied For
N AN/ 102 ) DA MiAMI FLoR1DE 56-2502598 Not Applicable
3 Z%J /22 Coumr;f S /9 325 o, R CGT}{WS ﬁ 5. Certificate of Status Desired O ?i'zfqmiona'

€. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

VALDERRAMA, ISABEL M

NamaVaMM/mmw Yoot Y]

1601 NW 97TH AV ELIMPB 714

Streat Address (P.0. Box Number is Not Accaptable)

o
MEIAMI, FL 33102-5645

F9¥ANW. 24sT  Lim 4

Zip Cade

M MiAMI FL |22 o

8. The above named entity submits this statement {or the purpose of changing its registered of

the ohligations of registered agenl.

SIGNATURFM U alderrama’ L

T or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigraiura, typed o printed name of registered agent and title | apphcatre.

WL /e’;“’:C 2e0¥

si{ature required when renstaling)

(ucnf: Esmr
1

FILE NOW!!l FEE IS $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 7 Delete me P Rerange  ( Addition
HAME VALDERRAMA, ISABEL M NANE i/ b dern s 77):

mEET aockess | 1801 NW 97TH AVE., LIM PB 714 N, 02-5645 smeoss | 79 3 g N WL 24 ST LM FA4

OIVSLIP | MIAMIL FL 331025645 oSt | aAfpaary Fu . 33 122

TITLE VP 1 Deiste NiE Ve B Crange [ Addition
NAME CARCELEN, MARCO NAME & MV m a

STREET ADDESS | 1601 NW 97TH AVE. LIM PB 714 N. 02-5645 STREET ADDRESS . N Lo1ad F4H

are-szp | MIAMI, FL 331025645 o -SI-IP %, Z’ z L EFi, 33422

TITLE [ oelete TME [ change [0 Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CIry-57-2ip GITY-51-2IF

TEE O Delete hiit3 [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI1-21P

SMLE O peiete TME [ Change  [) Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2P GITY-ST-2IP

TMmE 1 Detete TIMLE [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7%9 CITY-81-2IP

2. 1 hereby certity that the information supplied with thig, fili
indicated on this report or supplemental report s tr
of tha corporation or the receiver o7 trustee empowel
changed, or on an attachmen! with an addfess, with

SIGNATURE: ay

Ellfother like empowered.

fI|Iné] does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infarmation
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direCtor
ta execute this report as required by Chapter 607, Forida Statules: and that sy name appears in Bleck 10 or Block 11 i

BS54 -S565 ¥60

SIGNATURE AND Wennn v;; NAME OF 8XGNING OFFICER OR DIRECTOR 1

Oaytime Phone #

dpald 137 200




