e

- FILED

‘ 2008 FOR PROFIT CORPORATION Apr 21, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P92000008878

1. Entity Name~ . § - uu o ” .r< LR Sﬁ'!.'sf}stz

TRADE'AUDIOVISUAL CORPORATION e T
P e S S - foeer T R P e B Rl 0

Principal Place of Businass Mailing Address ) ] ; -

7046 SW 46 ST 7046 SW 46 ST S

MIAMI, FL 331585 US MIAMI, FL 33155 US

AR MO v

04182008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o Foagro ]

65-0378157 Not Applicable
- . $8.75 Additional
. Certificate of Status Desired O Fee Raquirad

6. Nama and Addrass of Current Registered Agent [

SHARIN, MICHAEL A DO NOT WRITE

6451 SW 31 STREET

MIAMI, FL 33155 IN THIS SPACE

8. The above named enlity submiss 1his statemant 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 registerad agent,

SIGNATURE

Signature, typad of ponted name of regitered agent aid bitle il spphcabie. {NOTE- Ragisiared Agent sigratura required when reinstating) DATE
9. Election Campaign ‘Financing $5.00 May B el
FILE NOW!! FEE IS $150.00 i Y
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Faes ﬂh .wi" 11a 1R0,.00
10. OFFICERS AND DIRECTORS 1
TITLE DP
NAME SHARIN, MICHAEL

SIREE] ADDRESS | 65451 SW 31 STREET
CITY-ST-21P MIAMI, FL 33155

THLE

NAME

STREET ADDRESS
CIry-51-21°

TIILE
NAME

crvstan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
LIY-81-2F

TE

NAME

STREET ADDRESS
CITY-S1-21P

12. i nereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made undar cath; that | am an officer or direcior
of the corporalion ar tha recerver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11f
changed, or or an attachmant with an address, with all olher like ampowerad.

SIGNATURE: M A\~ ~* 4/?/@? 3 -bb/- Roos™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Frone o

Secretary of State




