FILED
2007 FOR PROFIT CORPORATION Aug 22,2007 8:00 am

> "ANNUAL REPORT Secretary of State
DOCUMENT # F02000002499 T 08-22-2007 90022 010 ***550.00

1. Entity Name

BET PRODUCTIONS |1, INC.

Principal Place of Business Mailing Address
1235 W. STREET C/0 MICHAEL D. FRIKLAS
WASHINGTON, DC 20018 1515 BROADWAY

NEW YORK, NY 10036

4 ite, Apt. # y
Suite, Apt. #, etc. Suite, Apt £, etc 08152007 Chg-P CR2ZE034 (12/06)
Ciiy & State City & State 4, FEI Number Applied For
52-2186070 Not Applicatle
i 1 Zi Count it
Zip Couritry ® eurtry 5 Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

MName

CORPORATICN SERVICE COMPANY
1201 HAYS STREET Street Addrass (P C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botk, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or prinied rame of regisiered agenl 27 ite f apphcable (NGTE Hegisterea Ager! sigralure reaured when seingiatng} CATE
FILE NOWII! FEE IS $550.00 9. Efection Campaign Finarcing $5.00 mayBe
Due by September 14, 2007 Trust Fund Contrbution. ) Added to Fees
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCOO ] Detete T P [QThenge ] Addition
NAME LEE, DEBRA L NAME
STREETADDRESS | 1235 W. STREET STREET ADDRESS
CiTY-ST-2P WASHINGTON, DC 20018 ciy-31-2F
e VPAS [J Delete TLE [ Change [ Addirion
NAME FUERST, JANER NARE
STREET ADORESS | 1515 BROADWAY STREET ADDRESS
CITY-$T-2P NEW YORK, NY 10036 CiTy-S1-2IF
T SDEV [ oetete THEE [ chznge [ Addition
NAME FRICKLAS, MICHAEL D NAKE
STREET ADDRESS | 1515 BROADWAY STREET ADDRESS
CITe-§T-21P NEW YORK, NY 10036 GiTY-ST1-2P
WLE DVP {1 Gelete TIME [ Change [T Additien
KAME TORTEROLI, JACQUES HAME
STREET ADDRESS | 1515 BROADWAY STREET ADDFESS
CITY-ST-2P NEW YORK, NY 10036 Cv-S1-2p
THLE ] Delete i3 DSEVP O Chenge [ Addition
NAME NAKE Thamas &. M\*.v\
STREET ADORESS STREET ADDRESS | | Y Bfa&dv«-’“&\ _
CITY-§7-2P Y-S Moo Mok L) oMo (023206
rl
TITLE [ oelete TRLE <JaT ) 3 Change Milian
NAME NAME (Gewrgt S, (’Tbb.\\ Nalsanm
STREET ADDRESS STREET ADDRESS | %™ v~ 12, r‘Oo-dU-‘U-"l
CITY-ST-27IP CITY-51-2P Mew \/ﬁrk£ Iiew\{ork (003\9

12. | hareby cerlify that the information supplied with this filing does not gualify for the exemprions contained in Chapter 119, Florida Statutes. | funther cenify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowerad [0 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wi:h?addresa with alt other like empowered.

¢ Tt — Saae . Coect- Aer & « {a{lO_ o (22)86-bewd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date l Duylimg Frone &

SIGNATURE:
v




