2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # FO6000006877

1. Entity Name
VIDEO BLISS, INC.

Apr 23,2008 08:00 AV
Secretary of State

Principal Place of Business

6800 BROKEN SGUND PKWY
BOCA RATON, FL 33487

Mailling Acdrass - -

6800 BROKEN SOUND PKwY
BOCA RATON, FL 33487
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04072008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For :
95-4566760 Not Applicabla

$8.75 Additional

5. Centificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sigralure, typed or pnntad nama ol regislered agent and Ll ¥ apphcanie

(NOTE. Reglstered Agent s:ignature requied when rginstaling) i H_}‘_!'
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FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
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$5.00 May Be

After May 1, 2008 Foe will be $550.00 Teust Fund Contnibution Added to Fees
10. OFFCERS AND DIRECTORS I
TMLE PST
NAME ASHER, PAUL
STREET ADDRESS | 6800 BROKEN SOUND PKWY
CITY-S1-2P BOCA RATON, FL 33487
TINLE VP N
NAME MCNICHOLAS, MICHAEL ",
STREET ADDRESS | 6800 BROKEN SOUND PKWY . : - . ‘r : .
Ciry-g1-2ip BOCA RATON, FL 33487 . - o I
T c s e e ' % !
NAME ASHE, PAUL R Ca :
STREET ADDRESS | 6800 BROKEN SOUND PKWY I .
or-stp | BOCA RATON, FL 33487 DO NOT WRITE

b

TITLE
IN THIS SPACE .
STREET ADDRESS v ’ . T i
CITY-5T-2P e e :
TITE . " ,
NAME . .
STREET ALDRESS
CITY-ST-2P w
THLE " i
NAME
STREET ADDRESS
CITY-ST-2IP -

12, | hereby certify that the information suppliec with this filin

changsd. or on an attachment with an address, with all other like empowered

SIGNATURE:

P

I'he ’ | does not qualify for the examptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Biock 10 or Block 11 if

¢Jislog

BIGNATUHWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

¥ ¥V Dawe { Daylime Pnane &




