2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 17,2005 8:00 am
DOCUMENT # F04000002805 - Secretary of State

1. Entity Name 08-17-2005 90001 048 ***550.00
PICTORVISION HOLDINGS, INC.

Principal Place of Business Mailing Address
7150 HAYVENHURST DRIVE 7150 HAYVENHURST DRIVE ¢ JdUUDi1JJIg
VAN NUYS, CA 91406-3823 VAN NUYS, CA 91406-3823
Y T s AT T
Frol NASEW- AVE | FIen  hASeRw  ANE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2EQ34 (10/03)
o & o B
City & State City & State 4. FEI Mymber Appited For
SA N M\d\\-\ S 5 CA J AN N\A“ S C_ P‘ 27-0090849 Not Applicable
Zip ¥ Country Zip " Country " . 8.75 Additional
q 146 (’ - n o&l 9 BP( q 140l 42 bl K &p( 8. Cerlificate of Status Desired  [J gee Required fona
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceplable}

PLANTATION, FL 33324

City FL I Zip Code

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped o printed name of regisierad pgent and title 5 applicabla. {NOTE: Ragistered AgEn signature requirad when reirsiating) DATE
FILE NOWI!! FEE IS $150.00 $. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete TITLE O change 3 Addition
NAME CHAMBERLAIN, MARK NAME
STREET ADORESS | 7150 HAYVENHURST DRIVE STREET ADDAESS
CrY-ST-2iP VAN NUYS, CA 914063823 CITY-ST-2IP
TTE [ Detete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-11P CITY-ST-2IP
TILE O Delete TITLE [J Change  {J Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-8T-2P
Tme £ Detete TIME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-S1-21P
TILE O ceiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-219 CITY-ST-21P
TITLE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2if CITY-57-2IP

-12. | hereby cerfily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. t further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver pr trustee empowered to execute 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 wih an address, withiall other like empowered.

SIGNATURE: Wl\ [

SIENATURE AND TYPED OFFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ) Oate Daytima Phore #




