FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ? £ Stat
DOCUMENT # P06000017722 ecretary o ate
04-25-2007 90173 036 ***150.00

1. Entity Name

DVD OCCASION CREATIONS, INC.

Principal Place of Business Mailing Address

16608 N.W. 73 COURT 16608 N.W. 73 COURT

MIAMI, FL 33014 MIAMI, FL 33014

R NHTMRREAR AR REAVATR A
Suite, Apt, #, elc. Suite, Apt. #, elc.

01142007 Chg-P CR2E034 (12/06)

City & State Ciy & State 4, !B rxk)mbe:?gyggj ; Applied For

Not Apolicable

ZP Country e Country 5. Certificate of Status Desired | gi';esqﬁ:‘:’:i“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUEVARA, JOSIE
16608°'N.W. 73 COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33014
City FL | Zip Code

8. The above named entity submiils this statement for the purpose of changing its registered oflice of registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligaticns of registerad agent

SIGNATURE
Signature. typed or prted name of registered agent and utle 1f applicasle {NOTE Registered Ausnt signalure required when reinstaling) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Ceniribution, a Added to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
IMLE PS [ etete TLE {3 Change [ Addition
NAME GUEVARA, JOSEFINA NAME
SIALET ADDRESS | 16608 N.W, 73 COURT SIRLET ADDRESS
CiTY-5T-2IP MIAMI, FL 33014 Gy 81 are
TIne VP ] elete IME [ Change [ Addition
NAME GARCIA, BERNIE NAME
STREET ADDRESS | 16608 N.W. 73 COURT STREET ADDAESS
CITY-5t-21P MIAML, FL 33014 CITY S1- 4P
TILE 7 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-$ST1-2IP CIY-Si-L1P
TILE [ pelete TILE {3 change [ Addition
NAME NAME
SIHEET ADDHESS STREEF ADDRESS
CliY-S1-2IP CITY-81 2P
e [ Delete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY S1 7P
TILE O Detete TIE [ Change  [[J Addition
NAME NAME
STREEY ADDRESS STREEF ADORESS
CiTY-51-2IP CITY-ST 2P

12. I héreby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify [hat the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee ampowerad lo executa this report as required by Chapter 607, Forida Statutes: and that my name appegss-in Block 10 or Block 111

changed, or on an altachment with an address. with all other like 8 warad - N O
P‘EE 05)
SIGNATURE™X -

SIGNAFURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTO

Daytene: Phone #




