2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -- FILED

DOCUMENT # F95000003650 Feb 14,2007 08:00 AM
1. Eniily Namo Secretary of State
AMERICAN TELEVISION NETWORK, INC.
Principal Place of Business Mailing Address Lt
1000 ISLAND BLVD 1000 ISLAND BLVD ,
STE 2808 STE 2908 ‘
IRDIEAE MR LRI
2. Principal Placc of Busingss - No PO, Box # 3. Mailing Addross
Suile, Apt. #, clc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10"06)
Cily & State City & Stale 4, FEI Number Applied For
NO-T APPLICABLE Y p——
Zp Couniry Ze Country 5. Certilicale of Stalus Desired O ?i‘ﬁesql‘;g’;m"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstared Agent :
Name '
TERA, CHARLES
00 |S|_AND BLVD’ STE 2908 Street Addross (P.O. Box Number is Not Accaplable)
V" AVENTURA FL 33160
Crly FL ‘ Zip Code

&. Tha above named onlity submits this slaiement for the purpose of changing its registered office or rogistered agent, ot both, in tha State of Florida. | am famiiar with, and accopt
tho obligations of rogisterod agent.

SIGNATURE

Sgnature. typad or prnted name cf regisiered agent and hile v applcatle [NOTE: Ragistered Agani signatura requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financng  $8.00 May Be

After May 1, 2007 Fee Will Be $550.00 L
Make Check P:\’jal,:le to Fiorida Department of State Trust Fund Contiibution. [J - Addedto Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PSD T Delere NLE [ change ] Addition
HAME BUTERA, CHARLES NAME
sirCi AnDRrss | 904 GARDENIA DR. STREET ADDRFSS .
oiy-s1-2¢ | DELRAY BEACH FL 32483 2ITY-S1-21p . ee-018 150, 00
s VPD [ Delete TE CIcnange [ Acdilion
HAME BUTERA, DANIELLA ) NAME
SIREET ADDRESs | 1000 ISLAND BLVD, # 2508 STRELT ANDRESS
CITY-ST-2IP AVENTURA FL 33160 CITY-ST1- 21
M ] Delele TILE [l change [ Addition
NAME . R NAME
SINTY ADDRESS STREET ADDRESS
GITY-ST- 1P CITY-S1 2P
TIE O oeleta TILE [Jchange {71 Addition
NAML NAME
STREET ADDRESS § SIREET AODRESS
CiTY-SI-7IP CITY-ST- 2P
i, O Delete e ’ [ Chenge ] Addition
NAME NAME
STREEY ADDAESS SIRELT ADDRY S5
CITY-SI-2IP CITY-SI-2IP
Tme [ Delete T ) change [ Addilion
NAME NAME
SIRFET ADDRESS STREET ADDRE S8
CIY-87-217 CIY-81-2IP

12, | heroby cerlify thal tha informalion supplied with Ihis filing does nol qualify for the exemptions contained in Seclion 119, Florida Statutes. | furthor certify that the inlormalicn
indicaled on this report or supplemental report is frue and accurale.and that my signature shall hava the same lagal effoct as if made under oath; that | am an olficer or diroctor
of lhe corporation or tho roceivar or trusles ompowared to execulo this repert as required by Chapler 607, Florida Stalutes: and thal my name appoars in Block 10 or Blogk 11
if changed, or on an altachmepl with an address, with all other like empowered.

SIGNATURE: E o 2/ /2/07 (305) 945 6372,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaynme Phone »




