N
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Zuub FUR PROFIT CORPORATI
ANNUAL REPQRT (AR}

DOCUMENT # P95000061847 FILED
1. Enify NAme Apr 17,2006 08:00 AM
A.B. MEMORIES VIDEO PRODUCTIONS INC. Secretary of State
Principai Place of Business - Maiting Address
1 CURTISS PARKWAY 1 CURTISS PARKWAY
SUITE # 8 SUIME #9
Ao ARt
2. Prncipal Place of Susiness 3. Maling Address ’
Suite, API. & oo, Suite, Apl‘. # el ) 15t MOORE CR2E034 (10’1-05} S )
City & Steie Cily & Stale ’ 4, FEi Number 650603809 ' Apptied For
Mot Applicable
Zip Country 2o Couriry 5. Cestificate of Status Desired = §eae.;§?q ‘ﬁ:ﬂ:ﬂmonai
6. MName and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Narne '
?%%RR]%LSJE% gﬁk@r\? Street Address {P.0. Bax Number s Not Acceptabie)
STE#9 —
MIAMI SPRING FL 33166
City FL ! Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office ar régistered agdni, or both, in the Slate of Forida. | am farnifiar with, and accept
the obligations of registerad agant,

SIGNATURE

Sinatune, iyped ar Ernicd fame of regrstered agent and tille o applicabia, . (NOYE Regislored Agent signaturs requied wher (eiistating) . DATE

IR T L A - -

"FILE'NOWN! FEE IS $150.00

- After May 1, 2006 Fee Will Be'$650.00,
_Make Check Payable fo Florida Department of Siate

9. Election Campaign Financing $5.00 May 22
Trust Fund Confrioution. [ Added to Fees

1c. OFFICERS AND DIRECTORS 11 T ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PVD ) L Detete THLE O Ghange O A
NAME RODRIGUEZ, MARTHA NAME UQOGGQC E 21}’:13

STREET ADDAESS | 1 CURTISS PARKWAY STRECT ADDRESS Dz;jzf_),fas—\éﬂnf -001 150,105
oS-z |MIAMI SPRING FL 33166 oTY-ST-20 ; =

TME ' 3 Defete e O Change [T Andie
NAME NAME

[T anneene STREET ADDRESS

oiY-ST-28 BTy - ST-2P

e ' O betete WL O Change T Addi
NAME _ o . ) HAME B

STREET ADORESS STREET ADDRESS | T -

ciry-ST- 27 £my-sT-2p

e [ Detete T [Gchage
HAME NaME

STREET ADDRESS STRECT ADDRESS

y-§T- 70 CIY-57-TP

WiLE [ alete ILE Clomnge [ Aus
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$1-2P Ciy-8i-2ip

e ‘ S owete me Cicrange AN
NAME MAME

STREEY ADDRESS STREET ADDRESS

SITY-§T-2P 0TY-5T-2

12. | hereby certfy that the mformation supphed with this filing does naot qualify for ihe exemptions dontdined in Section 118, Florida Stalures. 1 further certify that the information
indicated on this report or supplemental report is Tue and accurate and that my signature shall have the same lagal effect as if made under omth, that | am an officer or difecics
of the corparabion or the receiver or trustes empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 1-
¥ changed, or on an aliachment with an address, with ail other fike smpowered. o

SIGNATURE: . MARTHA RODRIGUEZ PRESIDENT 03/31/06 {305)551-9338

TURE AND TYPED OR PRINYED NAME OF $IGNING OFFICER OR DIRECTOR N Date Daglitne Prorg #

N



