2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P05000140585

1. Entity Name
FEST VIDEO, INC.

Principal Place of Busingss
J300WB4ATH ST

BAY 21

HIALEAH, FL 33018

Mailing Address

3300 W 84TH ST
BAY 21
HIALEAH, FL 33018

St RN . ';‘ --l;::m‘. : 20-3625682 Not Applicable
1y - W 3 L8
B . ’ " . $8.75 Additional
“,' 3 AE ) 5. Certificale of Status Desired Fee Required

;s; ¥ “I iss

RN

07202007

FILED
Jul 24, 2007 08:00 AV
Secretary of State

No Chg-P CR2ZE034 {11/05)

IS SPACE .

4. FEI Number

Applied For

6. Nams and Addren of Current R-glstnrad Agont

PRADERES, IVAN
3300 W 84TH ST

BAY 21

HIALEAH,

FL 33018
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8. The above named entity submits this statement for the purpose of changing its registered ofhce or reglstered agent, or both inthe Stata ol Flonda I am farm!nar with, and accept

the obligations of registerad agent.

SIGNATURE

T

HORnnnT 10 4“”

17428 A0 2-016 150, (i3

Signature. typec of printed name of registered agent and bile il mpphcabie,

{NOTE. Ragiaterad Agent mgratura réquirsd when renstanng)

DATE

FILE NOWIIl FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Bo
Due by September 14, 2007 Trust Fund Contribution. 0  AddedtoFees

In accordance with 5, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10.

OFFICERS AND DIRECTORS |

TME

NAME

STREET ADDRESS
CITY-ST-2IP

P

PRADERES, IVAN
3000 W. 84 ST,
HIALEAH, FL. 33016

TALE

NAME

STREET ADDRESS
CiTY-S1-21P

TITLE
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CITY-ST-2P
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CITy-ST-2P
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CITY-ST-21P
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CITY-ST-2P
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12. | hereby certifz that the infarmation su phedmns fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
i | raport igtrue accurala and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
owerdd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

incicated on 1
of the corporation or the receiver or,
changed, or on an attachment wit
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