L2

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 04,2008 08:00 AT

DOCUMENT # F93000003189 Secretary of State

1. Enity Name

KINGVISION PAY PER VIEW, LTD., CORP,

Principal Ptace of Business Mailing Address

501 FAIRWAY DR 501 FAIRWAY DR

DEERFIELD BCH, FL 33441 US DEERFIELD BEACH, FL 33441  US
01242008 No Chg-P CR2ED34 (11/05)

Do NOT WRITE IN THlS SPACE 4. FEt Number Applied For
. ' 36-3534905 Not Applicable
5. Certificate of Status Desired a ?g';esqagggiona'
6. Name and Address of Current Registered Agent ’ o ‘ J

C T CORPORATION SYSTEM : ' g i ‘

1200 SOUTH PINE I1SLAND ROAD TR DONOT WRITE o

PLANTATION, FL 33324 ‘ V IN. THIS SPACE )
= R N 1 b i‘.-.fh. s i .‘ . L oy .

-

J

8. The above named enlity submits this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe ohhgations ol registered agent.

SIGNATURE
Signatuie, lyped oF ponlea nama of regisisred agent and bile i apphkcable (NOTE Ragistered Agent signature required when renstaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F.inanc'\ng $5.00 may Bo o -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees i “ IR iﬂ'*”-ﬂ_‘ f;"a
N4 a‘ilgqx Iju-i*t'n 73018 190 08
10. OFFICERS AND DIRECTORS [ . o T il
T PSTD K .
PLAMA: KING, DON T ‘

STHEET ADDAESS | 501 FAIRWAY DR
CITY-ST-2P DEERFIELD BEACH, FL 33441

TITLE
NAME
STREET ADDRESS .
Cirv-St- 2P - .o '

TITLE
NAME

s o - DO NOT WRITE

e | . IN THIS SPAC E

STREET ADDRESS . . . . K
CATY-SI-2IP : g .. » . N

THLE . ! .
NAME oL o ) L
SIHEE T ADURESS
CilY-81-2IP

TILE
NAME
STREE1 ADDRESS
ciy-s1.219 . R '

12. | haraby certity thal the information supplied with this lilin g doas not qualify for the exemptions cortainad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurats and thal my signature shall have the sama lagal elfact as it made under oath; that | am an officer or director
of the corporalion or the cuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changead, or on an atlachment @ like empowerad

SIGNATURE: ____{

1 or trustee empowefed
(h an addrass, wi

/ / an KINZ, Moy o (G0 )HIE Skw

URE AND TYPED OR FRINTEL NAME OWNING QFFICER DR DIRECTOR Dae ¥ Cayvms Phone &

/



