FILED
2007 FOR PROFIT CORPORATION | Apr 23,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # F93000003189 04-23-2007 90067 016 ***150.00

1. Entity Name

KINGVISION PAY PER VIEW, LTD., CORP.

Principal Place of Business Mailing Address ' 4 0 UT q a 1 1

501 FAIRWAY DR 501 FAIRWAY DR .

DEERFIELD BCH, FL 33441  US DEERFIELD BEACH, FL 33441 US

TP TR T A
Suite, Apl. #, elc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

36-3534905 Not Applicable
zp Country ap Country 5. Certificate ol Status Desired O $B'75 Additiunal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
%, Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streat Address (P.0. Box Number is Not Acceplable)

PLANTATION, FL 33324

- ; City FL |Zip<:ode

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2
‘_r"" Snnnaly’;g'. typag or printad name of regislerad agenl and litle it applicable. {NOTE: Registared Agent signature required wnen reinslaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TILE PSTD'-’"'_*- B [ Delete TITLE [ chenge [ Addition
NAME KING, DON NAME
STREET ADDAESS | 501 FAIRWAY DR STREET ADDRESS
CITY-ST- 2P DEERFIELD BEACH, FL 33441 CIVY-ST-2IP
FITLE v M) Delete TILE [Jcharge [ Addition
NAME WESTRICH, DONNA NAME
STREET ADDRESS | 501 FAIRWAY DRIVE STREET ADDRESS
CITY-ST-2IF DEERFIELD BEACH, FL 33441 CITY-ST-ZIP
TILE 7 delets TME [ Change  [] Addition
HAME RAME
STREET ADORESS ‘STREET ADDRESS
CTY-57- 2P CITY-ST- 2P
TIME ] Delete T (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TmE O etete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHY-Si-2IP GiTY-Si-TP
TITLE O Delete TITLE Ol change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S1-21P

12, | hereby certify that the information supplied with this filing does nct qualiy far the exemplions containad in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is trus accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the carporation or th fver of lrustes empowe) 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachmem\with an addresg, wi other like empowered.

SIGNATURE:

E CF SIGNING DFFICER OR DIRECTOR Date Daytime Phone ¢




