2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 16,2007 08:00 AM

DOCUMENT # P84000070120 Secretary of State

1. Entity Name
FONO-VIDEC PRODUCT!ONS INC.

Frincipal Place of Business Maiting Addrass
2350 NW 56 AVE 2350 MW 96 AVE
MIAMLFL 33172 1S MIAML FL 33172 US

A 0O

G7032007 No Chg-P CR2E034 {11/085)

DO NOT WRITE IN THIS SPACE PR Apmd e

£5-0584201 ot Appilcable
; $8.75 Additional
5. Certificate of Status Desired [ Fee Ruguired

i — = - e

6. Name and Address of Gurrent Registered Agent

S0 NN ST ANE DO NOT WRITE
MIARME, FL 33172 IN THIS SPACE

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in ti-we Sta_!e 0_3‘ gor_ida. | arn familiar with, and accepi-
the obligations of regisiered agen.

SIGNATURE
Sugratwre, typed o printed rame of registered agent gnd thie # appiicable, {HOTE: Reglstered Agent signature required when reinstaing! DATE

FILE NOWI FEE IS $550.00 8. Election Campaign Financing $5.00 say Be

Due by September 14, 2007 Trust Fund Contribution. Bl Added to Fees
8. OFFICERS AND DIRECTORS | B . o
THLE PV
NAME SCHWARZ. ALFREDO

+ -t fon

STREET ADDRESS | 2350 NWW 96TH AVE e 5533%11 S50, 00
oTr-stP | MIAME PL 33172 g7/ies 780004~ e
THLE o . I
HAME SCHWARTZ, JUDITHD

STREET ADDRESS | 2350 NW 96TH AVE
CiTY-8T-21P MIAMI FL 33172

THE
HAME

o DO NOT WRITE

iy IN THIS SPACE

NAME
SYRLEY ADDRESS
LITy-51-29

TTLE

NAME

STRELT ADRESS
OITY-§7-2F

TIRE

MAME

STREET ADDRESS
ClFY-S5-IF

12. [ hereby certify that the iInformation supplied with this filin g does not qualify for the exermplions contained in Chapter 119, Florida Statutes. | {urther ceriify that the information
indicated an this report or supplemental report is true an Ttsvand that my signature shall have the same legal effest as if made under ocath; that | am an officer or director
of the @orporauon of the seceiver © fiis report as sequired by Chapter 607, Fiorida Siatutes,; and that my name appears in Block 10 or Block 11 ¥

§ T8

. o}/f:/m- 30S3TLL4L0)

SIGNATUFAE AND {;A’ED cfbawrsa NAME OF SIGHING OFFIGER OR DIREGTOR Date Daglma Prone &

SIGNATURE:




