. FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSCUMENT # P070001 20799 05-01-2008 90193 004 ***150.00
. Entity Name
SUPER VIDEO INC,
Principal Place of Busin_ess Mailing Address b u
7655 HARBOR LAKE DR. 7655 HARBOR LAKE DR. - - .“ Jb 1-{ J
ORLANDO, FL 32822 ORLANDOQ, FL 32822 T
O S R L TR
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 02132008 Chg-P CR2E034 (12/06)
City & State ) City & State ' 4. FEl Number Applied For
S 22-39N44 s Not Applicabie
& Country Zip ' Country 5. Certificate of .Sta:us Desired (] Eese'zesqﬁf:;ﬁ""a‘
8.-Nama and Addrase of Currant Regl d Agent— - -—— - - -=7.-Name -and Address of New Registered Agent—
o Name 'F —
SPIEGEL & UTRERA, P.A. RASIER 2mm ANVEL S IR
1840 SW 22ND ST.:' Streel Address (P.O. Box Number is Not Acceptable)
ol ce _; “ess NAeGez  iAve
MIAMI, FL 33145 -~ .
;; O DL pasmo FL l z“’_‘?%fﬁzq’,

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

SIGNATUF‘{;E "’ﬁ:&._ c;nffs// 9/ DQ

Sigrature, typed o nted ?ﬁ registered agent and tika f apphcable. {NOTE: Rogistared Agent signafure required when reinstanng)
] F
. FILE NOWY! FEE IS $150.00 §. Election Campaign Financing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. 0] Addedto Fees

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

TITLE PSD O pelete TILE [J Change [ Addition

NAME FRASIER, EMMANUEL S JR. NAME

STREET ADDAESS | 7655 HARBOR LAKE DR. STREET ADDRESS

Cimy-S1-2IP ORLANDO, FL 32822 CIiY-$1-2IP

TALE O bekete TILE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CHTY-$1-7IP

TITLE [ pelete TITLE O thange [ Addition

NAME - . NAME .

STREET ADDRESS STREET ADDRESS

cmy-sr-zp | CITY-5§T-7IP

TITLE ] elete TTLE [ Change [ Addition

NAME NAKE

STREET ADDRESS | - STREET ADDRESS

CIV-ST-2P CIY-ST-2iP

TITLE ] peete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-§1-21P

TILE 1 peete TILE (T Change [ Addilion

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP Cmy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information.
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

S —
SIGNATURE: /

SIGM TYPED OR AME OF SIGNING OFFICER OR DIRECTOR




