FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000012634 04-12-2006 90095 021 ***158.75
1. Entity Name
AUDIC VISUAL SOLUTIONS CORPORATION
Principal Place of Business Mailing Address
92B-930 N FEDERAL HWY PO BOX 222126
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33022
e s [ ERR AU AMTARO
Suite, Apt. #, etc. Suite. Apt. #, elc. 02042006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE| Mumber Applied For
65-0555984 Not Applicable
op Country ap Country 8. Certificate of Status Desired m/ ge?;;esqa?:t:mna'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
ADLER, MITCHELL D o S T s
trest ress (P.0. Box Number is Not Acceptable
E{OOZJLTY\\{I\lI-CE)gDS'TFL 533022 OO Wes C \'l'pl'esﬁ C.I‘CCIP( Roﬂ.d.
Tde Geater South - Suite 700
City Zip Code
Foct Lauderdale FL ] 23309

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M\“' L. }\Q(“ h A(A\er JIL//D/ 200

Signature, Ivped of printed name of regisiered agant and tite If applicable. (NQTE: Registered Agent signature required when relnstating) DATE
“ FiLE NOWII FEEIS$150.00 | 9 HeclonCampaignFinancing _ $5.00 May B o -
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSC O Delets TITLE ] Change [ Addition
NAME JACKSON, BARRY C NAME
STREET ADBRESS | 1901 S. OCEAN DR., #308 STREET ADDRESS
CITY-ST-2IP HOLLYWOCQCD, FL 33018 CITy-ST- 2P
TITLE AS [ pelete TITLE {3 Change [ Addition
NAME JACKSON, BARRY C JR NAME
STREET ADDRESS | ©28-830 N FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP HOLLYWOOQD, FL 33020 CITY-ST-2IP
FITE ] Delete ME AV, ] Crange ﬂmnmon
NAME NAME AQULILINO, NANCY
STREET ADDRESS smeeTaporess (4 )8 Nordh Miam, Avenue
CITY-ST-2P orr-sT-2P | fA Ay 5“)_0['95 FL 233150
THLE O peteta THLE [ charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-ST-2P
TITLE [ Delete TIE [IcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P

12. | hereby cerlify that ithe information supplied with this filiné; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cestily that the information
indicated on this report or suppiemental report is frue and accurate and that my sigratura shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of Ihe receiver or trusiee 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, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁ%‘:ﬁ% . Tackson #/0 /2006 954 925-4227




