2006 FOR PROFIT CORPORATION
REINSTATEMENT ‘ -

it -
DOCUMENT'% P05000108620 Filei
1. Entity Name 2 6
DIGITAL VIDEOQ AND PHOTOQ, INC H
06SEP22 PN 2
cemTAnY OF LTA\TE

Principal Place of Business Mailing Address .h o ;; n i.i }f zf;h?jEE .' Ff_{)m[} A
318 LINCOLN ROAD 318 LINCOLN ROAD o
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US
TS s IR AMACE RV RAERI

Suite, Apt. #, etc. Suite, Apt. #, otc. 09192006  REIN-P CR2E098 (11/05)

City & Stale City & State 4. FElI Numbar o Appliad For

20-3257505 Mot Applicable
Zip Country 2P Country 5. Certificate of Status Desired O ?g';gql‘;?::hnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglatered Agent
Name
SULEMAN, NISSIM
318 LINCOLN ROAD Street Address (P.O. Box Number is Not Acceptable)
MiAMI BEACH, FL 33139
City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of regigtered agent and title i applicable. (NOTE: Reglatersd Agent algnaiure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Foo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PRES 1 petete TITLE [ Change ] Addilion
NAME SULEMARN, NISSIM NAME
STREET ADDRESS | 318 LINCOLN ROAD STREET ADDRESS
CiTY-ST-2P MIAMI BEACH, FL 33139 CiTY-5T-2P
TME [ Detete TITLE [ change [ Addition
NAME NAME /j/ é ?M')? o m
STREET ADDRESS STREET ADDRESS o 0 2 2 ‘
CITY-5T-2IP CITY-ST-2IP
TILE O pelele THLE [ changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-2F
TILE O petete THLE [ Change [ Addition
NAME . I - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIRE [ Delete TIILE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, | heraby certify that the information supplied with this filing does not gualify for the exemptions centained 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 effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with atl olher like empowered.

SIGNATURE: AN ‘?/Z/OC (7 i) 3307

/L/

SIGNATURE ArJ rv’zn OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR yiime Phone &

W?Ar’



