' FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE%WCNEJFHEAENT # P07000054796 (03-20-2008 90041 003 ***150.00
DVD-VISION VIDEOQ, INC.
Principal Place of Business Maiting Address
6900 WEST 32 AVENUE, #4 6900 WEST 32 AVENUE, #4
HIALEAH, L 33018 HIALEAH, FL 33018 50000923
T G| W IR IR ER A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-P CRZE034 (12/06)

Clty & State : City & State 4. FEI Number Applied For

-l ol y Not Appicatia
i 7
| 1 EW”“Y o Zip 7 C‘“_’""i L 5. Centificate of Status Desied [ fg;fqaf:dm
6. Name and Address of Currant Registared Agant 7. Name and Address of New Registered Agent
. Name
SANTANA, ORLANDO: "<
6195 WEST 18 AVENU 7‘#(3225 Street Address (P.O. Box Number is Not Acceptabie)
HIALEAH, FL 33012, °
- City FL I Zip Code

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

SIGNATURE
&, typid or nnnhd nama Mme apent and hile if applicable. {NGTE: Ragterad Agen ignature raquired when rinstating) DATE
FILE NOWIN FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contritnation. [0  Added to Fees
10. -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Detets TME O Change [ Addttion
NAME SANTANA, ORLANDO NAME
STREET ADDRESS | 6195 WEST 18 AVENUE, #G225 STREEY ADDRESS
Qry-sT-2» HIALEAH, FL 33012 CITY-S1-2P
TTLE {7 Deteta FITLE Ocrage [ Asditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P _ A e Mowestne 3o . . _ e e
TME O Delete TME ' [JChange [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-2P CITY-S1- 7P
TIE ] Delete TITLE {JChange [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CHY-ST-7P ¢ITY-51- 7P
TILE ] Delete uis Clchange (7] Addition
HAME NAME
STREET ADORESS STREET ADOFESS
CITY-S7-7P CITY-ST-7P
TTLE {J Delete f e {JChange [ Additien
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57- 2P CITY-51-29

12. | hareby certify that the Information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplementat raport is rue and accurate end that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or rustea empowered o execule this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowered.

snc;muune:»:.@ﬁ7 Clctsde Spmmrws _ Y7/00_<r86) S10-L229

TURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Daytime Prone &




