FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P05000041447
1. Entity Name 04-16-2007 90084 036 ***150.00
T&V EXHIBIT PRODUCTIONS, INC.
Principal Place of Business Mailing Address
10705 ROCKET BLVD 10705 ROCKET BLVD . )
#102 #102 -
ORLANDG, FL 32824 ORLANDO, FL 32824 :
e B AR X R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2EDH (12/06)
City & State City & State 4, FEI Mumber Applied For
20-2587855 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired O gg‘;?qmm“al
8. Nams and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name
MERIDA, VICTOR
10705 ROCKET BLVD Street Address (P.O. Box Number is Not Acceptable)
#102
ORLANDO, FL 32824
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
8, typoed of Drinted nama of reCisbiied gen and Ltk f applicable. {NOTE: Registered Agent sipnature required when reinatating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Sa
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O petete TILE (I Change [ Addition
NAME MERIDA, VICTCR NAME
STREET ADDRESS | 2319 DAWNWOOD LANE STREET ADDRESS
cTy-sT-2P ORLANDO, FL 32809 oTY-ST-2P
TME [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-2IP
TLE 3 pelete TITLE [ change T Addttion
NAME NAME
STREET ADORESS STREET ADORESS
4my-§5-2p CITY-ST-2IP
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-3P CITY-ST- 2P
THLE O Delete TWLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY - 5T-209 CITY-ST-71P
TME [ Detme TIILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-ap CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: nr/eiZ2a %

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Dayome Phone #




