2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

DOCUMENT # P95000012634

1. Entity Name
AUDIO VISUAL SOLUTIONS CORPORATION

04-18-2007 90184 035 ***158.75

Principal Place of Busingss

928-930 N FEDERAL Hwy
HOLLYWOOD, FL 33020  US

Mailing Address
PO BOX 222126

HOLLYWOOD, FL 33022

QQQB?%Q“

2. Principat Place of Business - No P.Q. Box # 3. Mailing Address

RN

Suite, Apt. #, etc. Suite, Apt, #, etc. 01052007 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEI Numbar Applied For
65-0555984 Not Applicable
Zip Country Zie Country 5. Cenificate of Status Desired T li?e;esq m"b"ﬂi
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADLER, MITCHELL D
100 WEST CYPRESS CREEK ROAD Strest Addrass (P.Q. Box Number is Not Acceptable}
TRADE CENTER SOUTH-SUITE 700
FORT LAUDERDALE, FL 33309
City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered otfice or registered agent. or both. in the State of Florida. | am tamiliar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typad o primed nema o regisiared Bosn: and tite # appicats. (NOTE: Ragisterad AQent signatma rdGuired when teinstiting) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSC O pelete TME (O Change ] Addition
NAME JACKSON, BARRY C HAME
STREET ADDAESS | 1904 S. OCEAN DR., #308 STREET ADDRESS
CITY-ST-2P HOLLYWOQOD, FL 33019 CIFY-ST-2P
TILE AS [ Delete TIRE [ Change [ Addition
NAME JACKSON, BARRY C JR NAME
STREET ADDRESS | 928-930 N FEDERAL HIGHWAY STREET ADDRESS
Cmy-s1-2IP HOLLYWOCD, FL 33020 CnY-S7-2F
TILE ) ﬁDelete TLE [ Change [ Addition
HAME AQUILINO, NANCY NAME
STREET ADDRESS | 9148 NORTH MIAMI AVENUE STREET ADDRESS
CY-ST-2P MIAMI, FL 33150 CITY-ST-ZP
TIFLE [ Deiete WTLE O cChange [ Addision
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THTLE [ Delete FNE O cChange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2P l CITY-ST-7P
THLE O pekte TITLE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-SI-ZP chy-ST-2IP

12. | hereby certify that the information supplied with this Ii|in§ does not quality for the exemptions containgd in Chapter 118, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true gn

accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director

of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass. with all other like empowered.

SIGNATURE:

PRINTED NAME OF BIGRING DFFICER OR JRECTOR




