: FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P07000022971 04-21-2008 90056 045 ***150.00

1. Entity Name

ALL CLASSIC VIDEOS INC.

Principal Place of Business Mailing Address AVVE W vw

16101 SW 45 TERRACE 16101 SW 45 TERRACE

MIAMI, FI. 33185 MIAMI, FL 33185

R e e 0 A A
Suite, Apt. #, etc. Suite, Apl. #, elc. 03252008 Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Number Applied For

EIN ﬁ. 20 'QLH?DOg‘*f Not Appilicable

“p Country 2 Country 5. Certificate of Status Desired O 'Zir::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES, OMAR D
16101 SW 45 TERRACE Street Address {P.0O. Box Number is Not Acceptable)
MIAML, FL 33185
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Fiorida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ped or printed name of regisianad agen and 1ae I applicable. (MCTE: Ragistered Agan signature requred whan rainstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee wili be $550.00 Trust Fund Contribution. 01 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelgte TITLE [[]Change [ Addition
NAME VALDES, OMAR D NAME
STREET ADDRESS | 16101 SW 45 TERRACE STREET ADDRESS
CITY-ST-7P MIAMI, FL 33185 CITY-ST-2F
TITLE 3 Delate TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-2IP
TIME ) Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP CITY-ST-ZP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-2P
e O elete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE £ Deleta TIMLE [ Change [ Adddion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or seaPpmental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altadi i d

e an address, with ail ofher like empowered. r7 8 &
o s R Y S P

SIGNATURE:
=" g1taNATURE AND TYRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phona #




