FILED
Mar 03, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000140585

1. Entity Name
FEST VIDEOQ, INC.

03-03-2006 90104 024 ***150.00

Principal Place of Business

3000 W. 84 5T,
HIALEAH, FL 33016

Mailing Address

3000 W. 84 ST.
HIALEAH, FL 33016
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{NQTE: Reagistered Ageni signatire required when rainstating)
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