2
2008 FOR PROFIT CORPORAYTION
ANNUAL REPORT (AR) FILED

PQCNUMENT # 893322 Mar 10, 2008 08:00 A
. Erny Name ] S
ecretary of State
AUDIC VIDEQO PRESERVATIONS, INC. y
Brircipal Place of Business Wiaiting Address
205 W DAVIE BLYD. 205 W DAVIE BLVD.
B B H“Iml ”I m"mll N"I ”I‘l HI“’IW |)IH |‘|H |‘|” |||” M”ll‘ ‘Hm
2. Prncipat Place ot Businass - Mo PG Box # 3. Maling Acdzross
Sune, Apl. # etc. Sl Apt #7oeic. 15t MOORE CR2E034 (TO/O?)
Ciy & Sate City & State 4, FEI Number Appied For
65-0304191 Not Apgiicable
zp County e Gontry 5. Cernficate ol S1atus Desirad ] $8.75 'efddiﬁc"al
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
;IOES}MWK;AR\EE BLVD Sireet Addrecs (P.O Rox Mumber s Nol Acceptable)
FT. LAUDERDALE FL 33315
City FL Zip Code

8. The abcve named 2ty submits this statement for the purocse of charing its registerad office of regystered agent, or £oth. in the Siate of Flonda, | am familiar with. and accept
the cungations of reyistered agent.

SIGNATURE

SN, IR OF HOred e O ey ST aaecla vl L tE i atip, A.GTE Fegisimes RSO0 B yiilard - qurad v “ores bl gi DATE

S FILE-NOW!I! FEE 1S'8150:00-% A samoaign F
: 8. Eleruon Camaaign Finarcing $500 May Be
fter- May 1, 2008 Fee Will Be 8550, 00 Trust Fund Contribution. [0 Acded to Fees

; Make Check Payable to Florlda Depar!ment of State
1D. OFFICERS AND DlRECTOHS 11, ARDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
hits P [ peete weE e (T} Change [} Aoditien
HAME HEIM, KAREN o NAME l'll'l]',l-]'ff"ll"l%; a5k I g ¥
’ ' I35 2605-B00m-009 150,00
STREET ADDRESS (205 W DAVIE BLVD. GTREET ADDRESS jj‘ e T 33 ”DH 1 - ]‘
CIT¥-51- 217 FT. LAUDERDALE FL 33315 CiTy-S3-2IP
e P 05 eete TITLE {JChangz ] Aadition
NAME HEIM, KAREN HATAE
STREET ADDRESY (205 W DAVIE BLVD STAFFT ADDRESS
CIry-31- 212 FT LAUDERDALE FL 33315 CITY - ST-1p
TILE 3 peeie TILE [ change 7] Addstion
MM HAME
STREET ADDRESS STREET ADDRESS
Y- 5729 Clry-ST-21P
e I neete TITLE O Change  [] Audition
HAMS HAML
SIREE T ADDRESS SI9ELT ADORLES
GITY-ST-2IP CITY-31-1IP
T7E 5 peate T [J Crange [ Aadition
NAME. HEME
STRELT ADBRLSS SIIELT ADDRLSS
CITY - 81 - 2P CITY-51- 21
T L Deae e [ Crangs [ Acdiian
NEHE {IAME
STREET AGDRESS STAELT ADDRESS
CIFy-$7-21P CIlY-87- 21

12. | hereby cerlify Inat the informaticn suoplied wath tras filing doas net qual:fy for the exemglions contained in Section 119, Ficrida Staiutes. i further rprmy ihai the information
indicated on this repon o supplemental rgpert is true and accurate ana thal my signature shall have g same lega: eftaci as if made under ath: that | am an oficer or direclor
2% the COrpUration or 1ne receiver or frusje empowered (o execya this report 88 required by Chapy Tyida Statutes: and that my name appears in Block 12 or Block 11

it charged, or on &n attachment "‘"V‘ af address, with ail olher hke empowered. Eg / / X,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COF FICER OR DIRECTOR ~— Cao Ray.mofenore &

SIGNATURE:




