2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 26, 2007 8:00 am

P97000021427
DOCUMENT # Secretary of State
1. Entity Name
C & M VIDEO. INC. 02-26-2007 90085 026 ***150.00
Principal Placc of Businoss Mailing Addross
12227 COLLIER BLVD UNIT Y. /O 12227 COLLIER BLVD UNIT% {0
R
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross i
JET TS LLLIERE BLV 7 12278 LOLLIER BLYD.
SZ“J"RJA/D]‘-_”‘ eﬁa 5‘;‘_/‘0/-69{‘-7& 0‘; p 1st MOORE CR2E034 (10/06)
City & State, . Cily & State __ 4. FEI Number Applied For
/)/)?'ﬁws FL /\/H/Lﬁj /f& 65-0738092 Not Applicablae
Zipg 4 / / 4 C;"l'sy 4 Z"ig.// /4 Co(j"g 4 5. Cortiicale of Staws Desied [} gi-gesql'::‘;’;"’“ﬂ'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agant
Name
CARTA, STEVEN ESQ.
1619 JACKSON STREET Sirecl Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33901
City FL Zip Code

8. The above named entily submits 1hy
lhe obligations of registergd 3

slalement for he purpese ol changing ils regislered office or regislored ageni. or bolh, in the Slale of Florida. 1 am familiar with, and accopl

SIGNATURE . ~ond LopEZE Z2/14/67
Sqgnare, e gle dﬁ;}xsm:eu a0edl an e v annkeable (NOTE Begrsicrog Agum sRaluig (i whod rensiatig ) T DbATE
FILE NOW!! FEE '? $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fet_a Will Be $550.00 Trust Fund Contribution. [ Added o Fees

Make Check Payable to Florida Department of State ) L
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
it D [ Delele nm Ol change [ Addition
NAMY LOPEZ, JON NAMI
siit f anoptss | 12227 COLLIER BLVD. UNlTX o SIREET ADDRE 85
Gy st 2p NAPLES FL 34118 QY s AP
TITLE [ pelete 1 O Change [ Addition
HNAME NAM:
SURLL | ADDILES SIALET AR 58
CIY-81-71 ey sl /P
ML ] Dejere s [J Change (1 Addilion
NAME HAME
SIRET ADDRESS SIRHE | ADDRE S8
ey §1 7 T s Cy sloAF -
e ] Delele i [ Change [ Auelition
NAMI HAMI
STREFT ADDRESS SIHL 1 ADDRI 5%
CIY S1 /1P I S AP
N O Delale i [ Change ] Adtilion
NAME NAMI
SIRFR T ADDRESS SIREL | ADDRESS
CIiY s1-ap cIlY st oaw
me [ Delote i 3 change (] Addition
NAMF NAMI
STREE [ ADDRLSS ST T ADDI S5
CITY-S1-71P chy sl /P

12. | hereby certify that the informalion supplicd with Lhis filing does not qualily for the exempilions conlained in Seclion 119, Florida Stalutes. | urther corlify that the inlormalion
indicated on this report or supplemental report is Irue and accurale and thal my signalure shall have the same tegal eileclt as if made under calh; 1hal | am an officer or dircclor
ol tho corporation or the receiver or truslee empowered Lo execule Lhis raport as required by Chaptor 807, Florida Stalules; and that my name appears in Block 10 or Block 11
ith all cther like empowered.

Lo pEZ 2/87) 235 4531373

o/P Rl TID NAME OF SIGNING OFFICER OR DIRECTOR D Dtz Prrg 1

SIGNATURE: Z

SIGNATURE A




