FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000016525 03-14-2007 90022 022 ***150.00

1. Entity Name

RADAR VIDEQ PRODUCTIONS, INC

Principal Place of Business Mailing Address

4921 EDGEWATER LANE 4921 EDGEWATER LANE

OLDSMAR, FI. 34677 US OLDSMAR, FL 34677 US

RO S [N VAT O
Suite, Apt. #, elc. Suite, Apt. #, etc. 03102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

_ 20421971958 Not Apphicable
Zp Country ap Country 5. Certiticate of Status Desired O Eg;esqtl:dr:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

TAMBINI, LAWRENCE F

4921 EDGEWATER LANE Street Address (P.O. Box Number is Not Acceptable)

OLDSMAR, FL 34677

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. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signaturs, typad of printed name of registered agent and tite H applicabla. (NOTE: Reglstered Agent signalure required whan reingtating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TMTLE [Jchange [ Adgition
NAME TAMBINI, LAWRENCE F RAME
SFREET ADDRESS | 4921 EDGEWATER LANE STREET ADDRESS
CAY-ST-7P QOLDSMAR, FL 34677 CITY-ST-2P
TME [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detete TIME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TME [ Delete TITLE [CIChange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O petete TITLE [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST1-7IP CITY-ST-ZP
e 1 Detete TME Echange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-ST-2IP CITY-53-7IP

12. | hereby cerity that the information supplied with this tiling does 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 efiect as if made under gath; that | am an officer or director
of the corporation of the receiver ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with An address, with all other like empowered.

SIGNATURE.:

RE AND TYPED OR PRI




