| =]

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 23,2008 08:00 AN

DOCUMENT # F06000003940 Secretary of State
1. Entity Name
PENTHOUSE IMAGES ACQUITIONS, LTD., INC.
Principal Place of Business Mailing Address
2 PENN PLAZA 11TH FLOOR 6800 BROKEN SOUND PKWY NW STE 100
NEW YORK, NY 10121 BOCA RATON, F; 33487
| I T 04072008  NoChg-P  CR2ED34 (11/05)
DO N OT WRlTE IN TH I$ SPAC E . ' 4. FEI Number Applied For
' ' - v f_’f-’ e 13-3599228 Not Applicable
Lo . ‘ i'y ' . 8. Cerlificate of Status Desired~ [] gg'gesmﬁf:;""”“'
6. Name and Addreuh of Current Rogistered Agent . . t . .

CORPCRATION SERVICE COMPANY ‘ DO NOT WRIT‘E

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 iN T|-||S SPACE

. N

8. Tha above named entity submits this statement for the purpose of changlng Its registerad office or reglsiered agent, or bolh in the State of Florida. | am familiar with, anad accept
the obligations of regisiered agent.

SIGNATURE
Signalura, lyped o printea name of ragistered agent ant kie Il apphcabie (NOTE: Registered Apent signature raqured when renstating) DATE
NN 145e ]
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | 0E/0EDR-200E2-007 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees "
10. OFFICERS AND DIRECTORS I
TILE DP
NAME BELL, MARC
STREET ADDRESS | 6800 BROKEN SCUND PKWY NW STE 100
CiTY-ST-2IP BOCA RATON, FL. 33487 Yo 1 (.
TILE DT CANERURTIN RN . _ SR
NAME STATON, DANIEL C o . - v . S )
STREET ADDRESS | 6800 BROKEN SOUND PKWY NW STE 100 ‘ 1 e ‘ S
CITY-ST-21P BOCA RATON, FL 33487 ’ ' i ) : ‘;
THLE S , n \
NAME ASHER, PAUL : 4
STREET ADDRESS | 6800 BROKEN SQUND PKWY NW STE 100
CI%Y-51-21P BOCA RATON, FL 33487 . DO NOT WRITE
TILE '
. IN THIS SPACE
STREET ADDRESS
CIrY-87-2IP
TLE ‘ L e ; o
NAME ’ . . ! - . " N * 'e "
STREET ADDRESS : .
CITY-ST-2IP
TITLE *
NAME
STREET ADDAESS
CITY-ST-21P

12, | heraby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes, t further certify that the information
indicated on this repart or supgiemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that t am an officer or director
of tha corporation or the recaiver or frusiee empowgred 1o execule 1his 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 address. with all other like empowered.

SIGNATURE: e '. ¢//f /()7

S1GNHURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! ¥ ¥ Date / Daylime Prone #

t




