FILED

Jun 13, 2007 8:00 am

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Secretary of State

L 04-30-2007 90850 025 ***150.00
DOCUMENT # P06000031340 '
1. Entity Mame
A-V TECHNOLOGY SOLUTIONS INC.
Frincipal Place of Business Mailing Address
PO BOX 416159 PO BOX 416158
MIAMY BEACH, FL 33147 MIAMI BEACH, FL 33141 _ 65018994
RGP [T sl (LT
Suite, Aps. #, e1c. Suite, Apt. ¥, atc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber 2 7 Appiied For
}‘) - [/ 4/007'5?5 Nol Applicable
Zip Countey Zipy Country 5. Certficate of Siatus Dested (] ?g;’i mﬁnnal
§. Namo and Address of Current Registered Agent 7. Namw and Address of New Registered Agant

Name

NOGUERA, ARTHUR

7512 ESPANOLA AVENUE Siraet Address (P O. Box Number 15 Not Acceptabla)

NORTH BAY VILLAGE, FL 33141

City FL | Zip Code

8, The above named enlity submils this slatemeal for Lhe purpose of changing its registered oltice o registared agent. or holh, in lhe State of Fiorida. | am lamiliar with, and accept
Ing obligalions of regisiereq agent

SIGNATURE
Eignatura 0oy O Bremee g oF TQUE e IR Ul tte P A EphERD g IHOTE Pl 440 AGr] S1PUELINE O ET #iem [ L) CATE
FILE NOWII! FEE IS $450.00 9. Eiection Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Cantiibution a Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFEICERS aMD DIRECTORS IN 11
TInE P O oetee TLE ] Change [ Adaiion
HAME ORTIZ, JURN M NAME
STREETADDRESS | 7513 CUTLASS AVENUE SIREET ADORESS
LIFY-SF-29 NORTH BAY VILLAGE. FL 33141 CiIY-S1-2P
g O Belere me [ change [ Asaition
HAME NAMKE
STREET ADORESS STHEE ADDRESS
OITy-S1-2P Ciy-81.zip
e O Delete ILE, [JChange [ Adgition
HARE AL
SIREET ADDAESS STHELS ADDRESS
CITe-S1-2 1y S1-20
TLE [ TME [ Change [ Adeition
KAKE WAME
STREET ADDRESS STHELT ADDRESS
CITY-53-2P clir-S1-2P
niLe CJ cowee i [JChange  [] Adoition
HAME NAMT
STREET ADDRESS STRLLI ADDRESS 7/
CITY. 7. 3P CNY-S1-2P
TME [J Deiete e {3 Change [ addiion
NAME NAMKE
STRIE] ADDRESS SIRELT ADURESS
CITY-ST-28 CUY-51-2P

ndicated on this repon of suppiemenial re fife ang’accurdle and that ry signature shall have ihe same legal etlect as it made undes pain: that | am an officer o director
of the corporation of the recewar of jfustee rereq-o exacule this report as required by Chaptler 607, Florida Statutes: and 1hat fmy napfe appaars 11 Block 10 o Block 11
changed. of on an anacnn |l other like empowered.

SIGNATURE: A / & a?/7 77 A3 SISE

SIGNATURE AMD TYAET OR FAMTED NAME DF 3iGNING OFFICER OR DIRECTOR /_ D Davate Prore 4
#

12. | hereby cerlity that the inlormaion supplied with thi lug\?m)as nol quality for lhe exemptions contaired in Chapter 119, Flonida Statutes. | further cerily that the inlprmanon
a

7
/

7

/




