»

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

M

b

DOCUMENT # P97000070650 :

1. Entity Name
VIDEQSCOPE, INC.

i
06 Jutt -9 PHIZ: 57

i
i

Principal Place of Business Mailing Address

2
L GRETARY OF STAT
L

i E
TALLAHASSEE, FLORIDA

2234 NE 2ND AVE 2234 NE 2ND AVENUE
MIAMI, FL 33137 MIAMI, FL 33137

Suite, Apt. #, elc. Suile, Apt. #, etc. 06012006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0776436 Not Applicable
Zip Country Zip Country - 5 $8.75 Additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

MDAL, ERIC.
2234 NE 2 AVENUE
MIAMI, FL 33137

Street Address (P.O. Bax Number is Not Acceptable)

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prinied name ol registered agent and Lle i applicatia. {NOTE: Registarac Agant signalure required when rensiaong) DATE

FILE NOWII! FEE IS $550.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TITLE [ Change [ Addition
NAME VIDAL, ERIC NAME

STREET ADDRESS | 2234 NE 2 AVENUE STREET ADDRESS

CITY-S7- &P MIAMI, FL 33137 CITY-ST-ZIP

TITLE TS [ Detete TIMLE [J change  [] Addition
NAME CASANOQVA-VIDAL, MONICA NAME

STREET ADDRESS | 2234 NE 2 AVENUE STREET ADDRESS

CITY-ST-ZP MIAMI, FL 33137 CITY-§T-2IP

TITLE O pelete TILE [T Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

TE - 7] Deletz A e - T ‘[0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2IP

TIMLE O Delete TIRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ST == =

CiTY-ST-2P CITY-ST. 2P E; |:| [ l:l f b t: 3-3 e

TITLE [ Delete TmE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filin (? does not gualify for the exemplions ¢contained in Chapter 113, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 exacute 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 adgress, with all other like empowered.

A~ Mona CASAWOVA-VioAL  Ojo3jok
SIGNATURE Aw m"zn NAME OF BIGHING OFFICER OR DIRECTOR

SIGNATURE: ..

Daytuma Prons #

7



