2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F04000007245

1. Entity Narms
FOX DIGITAL ENTERPRISES, INC,

Mailing Address

ATTN: TAX DEPARTMENT
P.0. BOX 900
BEVERLY HILLS, CA 90213

Principal Place of Businass

10201 WEST PICO BLVD.
LOS ANGELES, CA 90035

o

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2008 08:00 AV
Secretary of State

LU

MIIERIE

04022008 No Chg-P CR2E034 (11/05)

4. FEI Number Apphed For
71-0972989 Not Applicable

5. Certificate of Status Dasirad Od $8.75 Additionat

Feae Required

8. Name and Address of Curront Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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8. The above named entity submits this statement for the purposa of changlng its registered office or registered agent, or both, in the State of Florida. | am lamn!lar wnh and accept

1hs obllgailons ot raglsiared agent

"SIGNATURE it L 57

. Srghllu’l, wpod or pnnlod ru.rm of regstered agant anc tiile (| applicable.
: Frrars

{NOTE: Ragstsrad Agenl signature required when renstating)

DATE

. o
FILE NOWIII FEE ls 51 50.00
- After May 1, 2008 Fee wlll be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

l':.:ﬂz‘m Qr';nun R

10, . . QFFICERS AND DIRECTORS |
TITLE PCEQ

NAME VINCIQUERRA, ANTHONY

STREET ADDRESS | 10201 WEST PICO BLVD.

CITY-ST-71P LOS ANGELES, CA 90035

e P I
NAME SETCS, ANDY

STREETADORESS | 10201 WEST PICO BLVD.

CITY-51-21F LOS ANGELES, CA 90035

TILE v

NAME FRIEDEL, RICHARD

STREETADDRESS | 10201 WEST PICO BLVD.

CITY-S1-7IP LOS ANGELES, CA 90035

TILE VCFO

NAME MAYBERRY, DEL

SIREETAODRESS | 10201 WEST PICO BLVD.

CITY-ST-ZiP LLOS ANGELES, CA 90035

TITLE VAS

HAME TUZON, RITA

STREET ADDRESS | 10201 WEST PICO BLVD. .

CIY-57-2IP LOS ANGELES, CA 80035

THLE SVAT Garln ot N
NAME PARRISH, RAYMOND L

STREETAODAESS | 10201 WEST.PICOBLVD, ~ ~ 7"~ =7 ~ |~
CHTY:5T-2IPs 'LOS ANGELES CA 90035 o o o T
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12. | heraby certify that the information supplied with this f|||n§ does not guality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of tha corporation of the receiver or trustee empowered to exscuts this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

indicatad on this regort or supplemantal raporl is true an

changed. or on an attachmary with an address,

SIGNATURE:

jth allqgther I|? empowered

Daytmas Phons #




