FILED

2006 FOR PROFIT CORPORATION May 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P05000031567 05-03-2006 90246 037 ***150.00

1. Enlity Name
TAMPA VIDEQ INC.

Principal Place of Business Mailing Address 14 .
1076 ARLANIE RD 1076 ARLANIE RD 714
MASARYTOWN, FL 34604 MASARYFOWN, FL 34604 60034 : :
s T UG
(82 . thils borpigy AVE.| 348 w- Fern st

Suila, Apt. #, eic. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI I‘:lumber Applied For

L TAMPA Pl “TAMPA, FtL- 0 - 0 o425 Not Applicable
Zp Country lep 3004 Country 5. Certilicale of Stalus Desired [ Eg'zg lﬁ::’;“"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

PEREZ, RALPH
10021 AIRVIEW DR Street Address (P.O. Box Numbar is Not Acceptable)

TAMPA, FL 33625

Cily FL LZip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agenl.

SIGNATURE
Sigrature, typed o preved rame of registered agent and ue o apphcable. (MOTE Redisiered Agent signatur faquired when renslalng) DalE
FILE NOWI® FEE IS $150.00 9. Election Campaign F_a‘nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE {1 Change [ Addilien
NAME MARTINEZ, JOSE L NAME
STREET ADDRESS | 1076 ARLANIE RD STREE ADGRESS
CTY-8I-21P MASARYTOWN, FL 34604 CiTY-57-219
L T O Detete TLE [ Crengs 3 Addilicn
NAME CORTEZ, MARIA HAME
STREET ADDRESS | 1076 ARLANIE RD SIREET ADDRESS
CITy-ST-2IP MASARYTOWN, FL 34604 GiTY-ST-2IF
TmE O vetete THLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IF CiTy-§t-2Ip
TITLE 7 pelete TITLE [0 Change [ Adattion
NAME HAME
STREET ADDRLSS STREET ADDRESS
cIy-§1-21F CITY-ST. 3k
TILE [ pelete TITLE [J Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TLE ] pelate TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2P CITY-ST-2IF
12, | herehy ceriify that the information supplied with this liljné; dees not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered lo execute this report as regujred by Chapler 807, Florida Slatutes; pnd that my name appears in Block 10 or Block 11
changed, or on an attachmegt with an add er like empowered.
SIGNATURE: Vaesio a\29 joc (f'3| g40 -8 40¢

/ S
SIGNATURE AND TY@erBR PRINTED NAME OF SIGNd OFFICER OR DIRECTOR 7 Dae 7 Dhytme: Prgre &
[ A




