FILED

2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000036429 01-25-2007 90046 017 ***150.00

1. Entity Name
VIDEQ SENSACIONAL Y MUSICA INC

Principal Place of Business

17171 PINES BLY
PEMBROKE PINE, FL 33027

Mailing Address

7730 W 30TH COURT
HIALEAH, FL 33018
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2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 01082007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2477193 Not Applicable
i nt Zi| Count i
P Country P v 5. Centficate of Status Desired [ 38+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi od Agent
Name
CABRERA, YARA D
7730 W 30TH COURT Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018
City | Zip Code
&
z. FL
8. The above named entity submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obiigations of re€iélered agent.
SIGNATURE .
Signaiure. Iyped or pnted name ol registared agent art litle if applicable, {NOTE: Registered Agen! gignature required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

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

HTE A [ oetete e Clcunge [ Addision
HAME CABRERA, YARA D NAME

STREEF ADORESS | 7730 W 30TH COURT $TREET ADDRESS

Crry-$t-2 HIALEAH, FL 33018 CITY-8T-2IP

TIRLE VP [ Delete TILE [ Ghange (] Addition
NAME CHOW, LORENZQ J HAME

STREET ADDRESS | 7730 W 30TH COURT STREET ADDRESS

CITY-ST-2P HIALEAH, FL 33018 CITY-ST-2P

TILE [ pelete TITLE [ cnange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CY-ST-2IP

TITLE [ Delete TILE [O Change ] Addition
NAME NAME

STREET ADDAESS STREET ANDRESS

CITy-ST-21p CITY-ST-2P

TITLE 3 Delete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2IP CITY-ST-2ZIP

TALE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S1-2P CITY-ST-ZP

12. | hereby cerlify thai the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on an anac@iwilh an addrg - ith all other like empowered.
SIGNATURE: L4 = - 1ah 7

Date

BIGNING OFFIGER OR DIRECTOR Daylima Phone #




