2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 8:00 am
ecretary of State

DOCUMENT # P98000049108 - 04-12-2007 90028 003 ***150.00
1. Entity Name
AUDIO VIDEQ GALLERY, INC.
Principal Place_]_:_l Businass Mailing Address qu U -\) {o3v
929 CRANDON BLVD 929 CRANDON BLVD
#15 #15
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
R AR T
Suite, Apl. #, etc. Suite, Apt, #, etc. 04052007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0863389 Not Applicable
Zip Couniry ap Courury 5. Ceniificate of Staws Desired [ ?g-;;ﬁf:é"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
DEL CORRAL CARMEN A "™ CARMEN ALICIA DEL CORRAL
Y Street Address (P.O. Box Numbar is Not Acceptable)
927 CRANDON BLVD 929 CRANDON BLVD # 15

KEY BISCAYNE, FL 33149

c

" KEY BISCAYNE FL | 7°%33)49

8. The above named anji
tha obligations of

i it

istered agent

SIGNATURE

submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

R ~£~2  CARMEN ALICIA DEL CORRAL

04/10/07

DATE

‘Sl’gnaluru, Iyped or printed nama ol registered agent and title if applicable / (NOTE: Regisiered Agemi signature required when reinstatng)
7

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS 1N 11

THLE P O pelete TMLE [ Change (I Addition
NAME DEL CORRAL, CARMEN A NAME

STREET ADDRESS | 928 CRANDON BLVD 15 STREET ADDRESS

CITY-8T-27 KEY BISCAYNE, FL 33149 CITY-sT-2IP

TITLE CEOQ [ Detete TILE [ change (3 Addition
NAME DEL CORRAL, NICOLAS NAME

STREET ADDRESS | 929 CRANDON BLVD 15 STREET ADDRESS

CITY-57-21P KEY BISCAYNE, FL 33149 GivY-ST- 2P

TITLE S J Detete TIMLE [ change [ Addition
NAME DEL CORRAL, JAIME NAME

STREET ADDRESS | 929 CRANDON BLVD 15 STREET ADDRESS

CITy-S1-2P KEY BISCAYNE, FL 33149 CITY-ST-2P

TME 7 Detete e O chrange [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

IMLE [ Delete TIILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-ST-2P

TALE [ Delete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this ﬁlinc?
indicated on this report or supplemental report is true an
of the corporation or the recei
changed, or on an attach

SIGNATUR

r or trustes empowered 10 executa this report as required
‘with an address, with all other like ampowerad,

it ‘Mzﬂcc-é(_.bjc

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accuraie and that my signature shall have 1he same fegal effect as if made under oath; that | am an officer or diractor

by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

N ALICTA DEL CORRAL 04/10]07 3053611211
Dete

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR

Daytme Phone #




