2008 FOR PROFIT CORPORATION
< REINSTATEMENT

DOCUMENT # P07000076406

1. Entity Name
VIDEOS 2 GO, INC

Principal Place of Business

3933 NW 7 ST
MIAMI, FL 33126

Mailing Address

J93INW 7 ST
MIAMI, FL 33126

2. Principal Placg of Business - Ng P.O. Box #

,"t:)

3. Mailing Address

i Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

pige

08 OV -4 AH10: 57

yeala Ul

STATE

]
CALLFHASSEE, FLORIDA

URRCAR R0 A YA

10282008 REIN-P CR2E0Q98 (1/07)
City & State City & State .§E Nuejer 9 Applied For
£ G Yé ?/ 3 Mot Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Addtional
Fee Reguired
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

ROSA, LIDIA
1911 NW NORTH RIVER DR #B-314
MIAMI, FL 33125

Street Address (P.O. Box Number is Not Acceptable)

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 Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registere agent and title if applicable.

(NOTE: Raglaterac Agenl sipnature required when reinstating)

DATE

FILE NOWIIl FEE IS $750.00
After January 1, 2009, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE [ Change [ Addition
NAME MARTINEZ, ARNIEL NAME

STREET ADDRESS | 1911 NW NORTH RIVER DR #B-314 STREET ADORESS

CITY-S$3-2IP MIAM!, FL. 33126 CiTY-S1-2P

TITLE P 3 Detete TinLE T change [ Addition
NAME LA ROSA, LIDIA NAME

STREET ADDRESS | 1911 NW NORTH RIVER DR #B-314 STREET ADDRESS

CITy-ST-2P MIAMI, FL 33126 LITY-ST- 29

TITLE ) petete TITLE O Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-7IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 1P

TILE O oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O pelete ne [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIY-S1-2IF CITY-ST-2IP

12, I hereby certify that the information supplied with this flllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and thaymy name, appears in Block 10 or Block 11 if

changed, or on gn attachment with an address, with all ather like empowered.

SIGNATURE\&J Loa Ka faua

N.&TURE AMW‘ED OR PﬁINTR NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phana #
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