FILED
2007 FOR PROFIT CORPORATION ~ May 15,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000112389 Secretary of State
1. Entity Name . 05-15-2007 20008 001 ***150.00
AVCO MULTIMEDIA SOLUTIONS INC
Principal Place of Business Maifing Acdress
7095 W 10TH AVE 7095 W 10TH AVE
HIALEAH, FL 33014 HIALEAH, FL 33014
T SR TGRSR
Suite, Apt. #, eic. Suite, Apt. #. ¢ic. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
O3 —~ Sl e 743‘-;")4 Not Applicatie
Zip Country ap Country 5. Certificate of Status Desired ] E:'gesqgg“"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIADA, ANDRES
7095 W 10TH AVE Stree! Adaress (P.C. Box Number is Not Accepiable)
HIALEAH, FL 33014
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or prrted name of registesd agent knd e f ApPICADE. {NOTE: Regstered Agent signature requrred when renstng) OATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign ﬁnancislg 0 $5.00 May Be
After May 1, 2007 Fee !_I" be $550.00 _ Trust FUﬂd_COanUTIDn 7 Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVST [ petete TMLE [ Crange [ Aadition
NAME VIADA, ANDRES NAME
STREETADDRESS | 7095 W 10TH AVE STREET ADDRESS
CTy-ST-2P HIALEAH, FL 33014 CTY-ST1-2P
TLE D 3 Delete TILE [J Change [ Acdition
MAME VIADA, ANDRES NAME
STREET ADDAESS | 7095 W 10TH AVE STREET ADDRESS
GITY-ST-2P HIALEAH, FL 33014 GITY-Si-ZP
HLE ] pelete HILE O Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§T-2IP
e [ petete LE (G Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - ST-7P GITY-5T-2P
TILE [ pelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
HILE 3 belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coriy-ST-2p CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing aoes not gualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated cn this report 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 carporation of the receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes: ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgeess, with all other like empowered.
SIGNATURE: / ﬁd 4/ 20 -2807 05 YGRGSIP

Wmmmmmwswmncﬂm Dlaylrma Phone #

//zeﬁr Dot



