2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # P29000084035

1. Entity Name
AUDIO VIDEO ADVISORS, INC.

04-10-2006 90320 023 ***158.75

Principal Placa of Business

2800 SW 4 AVE
#12
FT. LAUDERDALE, EL 33315

Mailing Address

2800 SW 4 AVE
#12

FT. LAUDERDALE, FL 33315

60025354

2. Principal Place of Business 3. Mailing Address

TR DM

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01062006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
65-0950189 Not Applicable
Zi Count 2z it
P s P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
- 6. Name and Address of Current Regist=ra® " pent 7. Name and Address of New Registered Agent
Name

KRIEBLE, TYLER

2800 SW 4TH AVE

#i2

FORT LAUDERDALE, FL 33315

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

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the abligations of registered agent. ,

SIGNATURE

Sigrature, typed or printed name of regi egent and title i

{NOTE: Registered Agent signatura raquirad wien reinstating} DATE

FILE NOW!!! FEE LS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TLE P O petete MiE [ Change  [] Addition
NAME KRIEBLE, TYLER NAME

STREET ADDRESS | 2800 SW 4 AVE #12 STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE, FL 33315 CiTY-5T-2iP

TITLE VP O vetete TALE [JChange ] Addition
KRAME WROBEL, BRUCE NAME

STREET ADDRESS | 2800 SW 4 AVE #12 STREET ADDRESS

Cley-S1-2P FORT LAUDERDALE, FL 33315 CITY-ST-21P

THLE 0 petete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-§T-21P

TMLE [ Detete TILE Ochange [ Avdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P omy-sT-ap

TITLE O delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-TP CITY-ST-7P

TME O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST- 27 ChY-Si-7P

12. | hereby cenify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with de es5, with all other like empowered,

TheeaD | Ggsce

{4

SIGNATURE:

95Y-73 8194

SIGNATURE M?ﬁ

OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR

- 406

Dayume Phone




