FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P07000019273 05-02-2008 90177 036 ***150.00
1. Entity Name
DECIBEL AUDIO & VIDEOQ INC.
Principal Place of Business Maziling Address . 4[‘ VJdukevw
2560 NE MIAMI GARDENS DRIVE 2560 NE MIAMI GARDENS DRIVE
NORTH MIAMI BEACH, FL 33180 NORTH MIAMI BEACH, FL. 3318@ o
TR G T OO0 G T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
O -0F% 53 ?? Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O Eg'gfq:;?:;m"al
— — &, Name and Address of Current Registersd Agent 7. Narne and Address of New Registered Agent
Name
MYRIAM A. MANDIOLA P A,
3440 NE 192 ST Street Address (P.O. Box Number is Not Acceplable)
SUITE A1L
AVENTURA, FL 33180
City FL 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 accept
the obligations of registered’ggent.

SIGNATURE

* Signature, typed o mimsd‘ nam’e_ of registered agsnt and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE [ change [ Addition
NAME MANDIOLA, MYRIAM A NAME
STREET ADDRESS | 3440 NE 192 ST, SUITE A1L STREET ADDRESS
Cry-ST-2P AVENTURA, FL 33180 CITY-ST-2IP
TITLE 7 Delete TITLE ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
ME o O petets TILE O chacge [ Addition
HAME T T e - T R
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P Civy-ST-2P
THILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-S$T-2P
THILE [ petete TITE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2IP Cry-ST-2iP

12. ) hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true an at my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustte empowergohto rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if

‘7/’@/ O B5-6525700

/ Dsta Daytime Phone #




