2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 06, 2006 08:00 AM
DOCUMENT # P96000033100 TR Secretary of State

1. Entity Name
KVL AUDIO VISUAL SERVICES OF FLORIDA, INC.

Principal Place of Business Ma-i.ling Address
KVL OFFICE AT THE AMELIA ISLAND PLANTATION 465 SAW MILL RIVER ROAD
P.0. BOX 3000 ARDSLEY, NY 10502

AMELIA ISLAND, FL 32035

LR RN SEAMIOE A

01032006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE

65-0658651 Not Applicable

O 33.75 Additional

Fee Required

5. Cortificate of Status Dasired

8, Name and Address of Current Registered Agant

2520 N ANDREWS EXT DO NOT WRITE
POMPANO BEACH, FL 33064 . C e - IN THIS SPACE

8. The abovea namad entily submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, typed ar printac name of registarad agent and titte d applicanis {NOTE Ragstered Agent signature raquired whan reinstating) DATE
9. Election Campaign Financing 55_00 May Be
EE 1 150.00 ay
Aftﬂ!: g’fyh!‘?‘zvégﬁFpe. “Sv[fl be $550.00 Trust Fund Contributian, O Added to Fees
10, OFFICERS AND DIRECTORS — i -
TILE PCEO LT I I
NAME LIEBERMAN, LES L
STREET ADDRESS | 55 SEACORD ROAD
: [

civ-stze | NEW ROCHELLE, NY 10804 g ,’*"30@*3?33?8‘_&-5 -
= T BtA09/05~80007-002 150, B0
NAME LIEBERMAN, BARBARA

STREET ADDRESS | 55 SEACORD ROAD
Lre 5T @ NEW ROCHELLE, NY 10804

TME CFO
NAME PRIGNAND, NICK

7 SUNNY HILL DRIVE - L
st HARRISON, NY 10528 DO NOT WRITE

"~ IN'THIS SPACE

NAME
STREET ADGRESS
GITY 51 2p

THLE

NAME

STREET ADGRESS
Ciry-§1- 2P

TITLE

NAME

STREET ADDRESS
Gty ST 4P

12, | hereby certify Ihat the information supplied with this filing does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on s report or supplemental report is true and accurats and that my signature shall have lhe same legal effect as if made under oath. that | am an efficer or director
of the corparation or the recever or trustee empowerad 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, wit! thar like empowered.

-

SIGNATURE: 72/(// T T / ~3-085  ay-w29-3328

HIGNATURE AND TYPED OR PRINTED »cé OF SIGNING OFFICER OF THRECTOR Dato Daytme Phone £
>




