,2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000073268 Apl‘ 16, 2007 08:00 A
1. Enity Namo Secretary of State
A. A NOVELTY & VIDEQ, INC.
Principal Place of Business Mailing Address
2500 N. POWERLINE RD., BAYS 4 & § 13200 SW 128 ST
POMPANO BEACH FL 33069 C/0 EMANUEL #F-2
R AR
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, ¢lc, Suilo, Apl. #, alc. 15t MOORE CR2E034 {10/06)
Cily & Stale Cily & Slate 4. FE) Number | Applied For
65-0228744 |Net Applicable
Zip Couniry Zip Counlry 5. Cortiicate of Status Dosirod [ §£.;’e5q::?:dnional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JAY EMANUEL & ASSOCIATES INC.
13200 SW 128 ST #F-2 Street Address (P.O Box Number 1s Not Acceplabie)
MIAMI FL 33186
City FL 2ip Code

8. The above named onlity submils Lhis statloment for the purposc of changing its regisicred olfice or regislered agenl a1 both, in Ihe Slale ol Florida | am (amiliar wilh. and accepl
the obligations ol registered agent

P

SIGNATURE

Swynuiure, typed o prated vare o tegstered Agem and Lie nophenbio. (NOTL Rugrsiarca agent signature required when ianstahng, 1ATE

_ FILE NOW!MI FEE IS $150.00
" After May. 1,,2007 Fee Will Be $550.00: .
Make Check Payable 1o Florida Department of Stale

9. Eleclion Campaign Fmmancing $5.00 May Be
TrustFund Contribution.  [[]  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tk P -1 pelle il o B [l Change [ Adddion
NAML KEVTHAN, GERALD NAME gl 1

sirL1aponss | 14200 SW 20 ST. STRLCT ADDRLSS Q4 2n 070004000 150, 00

ary-si-zp .| DAVIE FL 33325 CITY-SI- 7P

TieF [ Detete e ] Change (] Addilion
NAML NAME

STRECT ADDRESS SIRILT ADDIU SS

GilY-SI- &P CIY-SI-A1P

Ly O patare npe O] Change [ Adeitn
NAME NAME

SIREET ADDRLSS SIREE 1 ADDRESS

ciy-si- 2w CIIY-51-F

[(1[Fs 3 pelele HIE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREE T ADDRESS

CITY- S1-ZIP CITY- St {IP

TITLE 3 Detete TLE ] change [ Addution
NAME NAME

SIREET ADDRESS STREET ADDRFSS

CITY -SI-2IP CITY-$1-2IP

TnHe ] petete L [ Change ] Audilion
NAME NAME

SIREE | ADDRISS SIREET ADDRESS

CHy-sI-ZIP CIFY-51-2IP

12. | hereby cerufy thal the information supplied wilh (his filing docs not qualiy for the exemplions centained in Section 119, Flonda Statutes. | furlher ¢orlily thal (he inlormation
indicated on this report or supplemantal reporl s Irue and accurate and thal my signalure shall have the same legal effect as if made under oalh; thal | am an officer or diractor
of the corporation or the receivor or truslee ompowarcd o cxecula lhis raport as required by Chapter 607, Florida Sialules; and that my name appaars in Block 10 or Block 11
if changed, or on an allachmenl wilh an address, with all elher like empowarad.

SIGNATURE:

= o Sk b 8 3 AT i T = e 4




