FILED
2006 FOR PROFIT CORPORATION - Apr 24,2006 8:00 am

-+ ANNUAL REPORT ecretary of State
DOCUMENT # F01000004329 ~ 04-24-2006 90388 036 ***150.00

1. Entity Name

VENTANA TELEVISION, INC.

Principal Place of Business Mailing Address q “ “57 1% 3

1 HSN DRIVE 1 HSN DRIVE,
SAINT PETERSBURG, FL 33729 ST PETERSBURG, FL 33729 .
N v = [WLR IR TR EARu0I
Suite. Apt. #. etc. Suito. Apt. #. elc. 01112008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
77-0581597 Not Applicable
Zip Couniry Zp Country 5. Certilicate of Status Desired O iae.;g;agﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL l Zip Code

8. The above named entity submits this siatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe gbligations of registered ageni.

SIGNATURE

‘Signature. typed or prinladt name of registered agent and title il apphcabie. INOTE: Registered Agenl signalure reguired when reinglaling) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 way 8o
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS ", ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 11
TME P O Delete THLE Change & Addition
NAME SCHMELING, JUDY HAME °le§ Ke her
STREET ADDRESS | 1 HSN DRIVE STREETADDRESS | S . Petersburg , FL 33729
orv-st-ze | ST PETERSBURG, FL 33729 CITY-ST-2P
e VT L] Dekte e Assistant Secretary [ Change ] Addiion
NAME ALLINELLA, MIKE NAME Michael Mosser
STREET ADDRESS | 1 HSN DRIVE STREET ADDRESS 1 HSN Drive
onv-si-ze | ST PETERSBURG, FL 33729 ITY-ST-2IP St. Peter sbur g, FL 33729
TITLE S [ pelete TMLE Assistant Treasurer [CJchange ] Addition
NAME ARMSTRONG, STEVE NAME Dennis Milam
STREET ADDRESS | 1 HEN DRIVE STREET ADDRESS 1 HSN Drive
CIiY-ST-21P ST PETERSBURG, FL 33729 CITY-55-2F St Paterst urg =1 137220
e DAS O3 Delete TLE i T = Ol Change (] Addition
NAME BLATT, GREGG NAME
STREET ADDRESS | 152 W 57TH STREET STREET ADDRESS
CITY-ST-2F NEW YORK, NY 10019 CITY-S1-2P
TIILE D W Detete TmLE Direcétor £ XChange ] Addition
NAME KHOSROWSHAHI, DARA NAME Thomas McInerney
STREET ADDRESS | 152 W 57TH STREET smeerannress (152 W. 57th Street
oT-sT-ZP | NEW YORK, NY 10019 evsi-ze |New York, NY 10019
Tme O pelete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-S$T-2IP

12. | hareby cartify that the information suppiied with 1hi filing’does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thai the information
indicated on this report or supplemental report is fue a -/‘ curale and that my signature shall have the samae legal eﬂecl as il made under cath; ihal | am an officer or director
of the corporation or the receiver or trustee amgy ere ‘axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addresg{ with ]- 4 ﬂ' ar like ggpowarad.

7
SIGNATURE: ,,;,4/

" Pl’f

E OF SIGNtNG OFFICER OR DIRECTCR Data Caytime Phone #

SIGNATLRE ANW

v



.2006 FOR-PROF JRPORATION
- ANNUAL REPORT

DOCUMENT
1. Entity Name
VENTANA TELE
Principal Place ol Business Mailing Address
1 HSN DRIVE 1 HSN DRIVE
SAINT PETERSBURG, FL 33729 STPETERSBURG, FL 33729
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suttg, Apt. #, etc. 01112006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Numbar Applied For
77-05815697 Not Applicable
Zie Couniry 7w Country 5. Certificats of Status Desired O ?eseg?q L‘::‘g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Straet Address (P.0. Box Number is Not Accepiable)
SUITE 4
WESTON, FL 33331
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatucs, lyped or printed name of registersd agent and titie ¥ appiicabie. {NOTE: Regisiered Agent signeture required when reinglaling) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [J pewte TILE O Change [ Addilion
NAME SCHMELING, JUDY NAME
STREET ADDRESS | 1 HSN DRIVE STREET ADDRESS
cY-5T-2F ST PETERSBURG, FL 33728 Cimy-§1-2P
TILE VPT £ pelete Lt [JChange [ Addition
NAME ALLINELLA, MIKE NAME
STREET ADDRESS | 1 HSN DRIVE STREEY ADDRESS
CITy-ST-7IP ST PETERSBURG, FL 33729 CmY-$T-21P
TME S [ Deteta TME [ Change (7] Addition
NAME ARMSTRONG, STEVE NAME
STREET ADDRESS | 1 HSN DRIVE STREEY ADDRESS
cmy-st-ar | ST PETERSBURG, FL 33729 CITY-ST-2IP
me DAS 3 Detete e I change [T Adition
NAME BLATT, GREGG NAME '
STREET ADDRESS | 152 W 57TH STREET SEREET ADDRESS
CITY-ST-2P NEW YORK, NY 10019 CITY -ST-7iP
TLE D 0 Delete TME O change [ Addition
NAME KHOSROWSHAHMI, DARA NAME
STREET ADDRESS | 152 W 67TH STREET STREET AGDRESS
CITY-§1-2P NEW YORK WY 10019 CITY-5T-2IP e
Tme 3 elese THLE DO thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

42. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes, | further certify lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the recelver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:

EIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daytime Phone #




| 0051 LE
Non- Invmcé\gﬁgwwatﬁs% 7 ﬁqug’ﬁ{ggﬂﬁﬁﬁﬁ{;%?‘?

T e .t {Use this forrn when an tnvoice Is not available.) Business Unit: I 001 I
Name of Vendor (Required) Date Check Needed:
1|Florida Department of State 4/18/2006
Secand nama (if needed): Date of Request: ol
2|RETURN CHECK TO SUSAN MILLER - DO NOT MAIL 1112006
. PO Number:
Federal 1D #is {1t applicable) J
Vendor Terms Fed ID (Required if not withholding}
1D on file with Regquested by:
77-0580852 HSH).
Susan Miller

Address 1 (To Send Check) (Required) .

Approved by - Signature: {Required)

Division of Corporations

Address 2:
P.O. Box 1500 Type Approver's Full Name: (Required)
City (Required) State (Req): ZIp (Required):
Jennifer Gensmer
Tallahassee FL 32302
Contact Name (if Applicable) Vendor e-mail Address:

Description of Payment (Required) (Attach the applicable backup, l.e. Receipts, etc.):

Corporation Annual Report

f Propaid
¥ Fill'oit ONLY:M4P. R-E:P{AY | apita
2 75 Expense |1 % Month
Amount: @ Accnt#: 35 Dept #: Acent#: | Dept #: 3l Expensato [#] (Assot Mngmt
If Prepaid See-' Bus Unit | Loc | Cest Cyr . Bus Unit | Loc | Cost Ctr start -
1 ¥y 3

$ 15000 [ | i 7201 [01] 001 i Accout ; :
%‘é’ ; 14 * specified (1o the] i ; ]
i & left) is a E ,l ;
13} \ by ¥* PREPAID ! : a
33 - ﬂ Account... i :
3 £ * Please fumish : i :
Fe *c{ the eppropriate ' i -
l:g 4 L * Expense i i I
% ; i * Account #, i v
e R Dept. #, and : -
l o " date, in space - ff N
% provided (to the| ¥ . 3 )
EM 5 sight), to : | ;
:&gl '3;; * amortize the | X | Y

— . b * [ pepament - i i |

& ; il ' " i ; :

k3 f. X : ‘ ! i

$ 150. ¢ Total (Automatically catculated... Do not override this field.) Separate Checks? YES

* = Required Entry (to the left)

instructions
1) Submit this Check Request 10 days prior to date check is required.

2) Type form {using Excel), print, sign (by approver), attach backup documentation, and mail to " AP Accounting”
3) Finance will be unable to process your Check Request without the required fields "filled in™

Business Unit Address to send check Approved By (Typed) Account# (8 digits)
Name Requested By Description of payment Department # (10 digits)
Fed ID Approved By (Signature) Amount

4) Fiil out Prepaid information, if applicable.

5) Fill out fuiI Asset Mngml Capital # (mcludlng sequence 1 numbgl for leed Asset paym ents 7

e ——— ——
Vendor #:

Assighed by

Voucher #: PeopleSoft

e — T e e Rt

Date Printed: 471172006 6:13 PM Form:; Nen-lnvoice Ck Request-May 2001



