2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2007 08:00 A

DOCUMENT # F03000006437

1. Entity Name
PRIVATE SCREENING, INC.

Secretary of State

Malling Address

P.0. BOX 217
MALVERNE, NY 11565

Principal Place of Business

369 CORNWELL AVENUE
MALVERNE, NY 11565
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6. Nama and Address of Current Reglsterad Agent
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SAUER, ERNEST
1000 SOUTH POINT DRIVE
MIAMI BEACH, FL. 331390
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8. The above named entity submits this statement for the purpose of changing its
the obligations of registerad agent.

SIGNATURE

registered office or registered agem. or bath, in the Stale of Florida. | am familiar with. and accepl

Signature, lyped or prinisd name of registerad agent and title # applicable.

(NOTE: Fegisterea Agent signature reguired whan relastating)

DATE

FILE NOWIIl! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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12. { hereby cerlify that the information supplied with this filin
indicated on this report or supplemental rapart Is true anc?
of the corporation or tha receiver or trustee empowered to exacute this report
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal efiect as if mada under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

alo Dafytime Phona #
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