.

Co FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT L Secretary of State

DOCUMENT # H88231 05-02-2007 90073 041 ***150.00
1. Entity Name

SPORTSLINE COMMUNICATIONS, INC.

Principal Place of Business Mailing Address

% EDWARD J. BERLINER % EDWARD ). BERLINER

2406 FLAMINGO LANE 2406 FLAMINGO LANE 40099484

FT. LAUDERDALE, FL 33312-4756 FT. LAUDERDALE, FL 33312-4756

e NG CRATERERSEAR ROy

Suite, Apt. #, atc. Suile, Apt. #, ete. )

/1209 No, LEAVITT AVE 1269 po. LEAVITT AUE 04252007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appiied For
ORANGCE 1Ty, FLORIDA| QRANGE &iTy, FEORIPA 65-0189930 Not Applicable
gzzlp.]ég - 34L Couniry US A 2‘;‘1 167~ 43y Countryus A 5. Certificate af Status Desired O ?g'gia:ﬁ“o"a'

: B 6. Narn-e and Address‘of Curre—r-n ;téglsterad_l\‘gent " — 7. Name and Address of New Reglstered Agent ]
Name

BERLINER, EDWARD J.

2406-FLAMINGO LANE /9_04\ Mo LEAVITE AVE Street Address (P.O. Box Number is Not Acceptable)

FORT-LAUDERDALE;FL.33312 ) a ANG £ & 0T  FLA
: 32743 43¢~

City FL | Zip Code

8. The above named entity submis this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. Signature, typed or printed name of registered agent and tille it applicable. {NQOTE: Regislered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
-After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees fAdAcin_
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP 0 Delete TITLE Sl d - T Change [ Adicion
NAME BERLINER, EDWARD J. NAME BERLINER, FOWARD J,
STREET ADDRESS | 2406 FLAMINGO LANE sweEr a0vRess [ O T MO LEAVITT AUE
orv-s1-7¢ | FORT LAUDERDALE, FL CIFY-5T-2IP ORAMNGCE aiTY,; FLA. 31T~ i 344
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-2P GITY-Si- 207 ]
TMLE - [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME . . HAME
STREET ADDRESS | . STBEET ADDRESS
CITY-§T-2P : CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53- 27 CITY-ST-2P
THLE 3 petete TIFLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-2IP CITY-5T-7P

12. ! hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shati have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 1f

changed, or on an attachme an address, with all ot ke dhnpowered.
) o~ aoo’f - -
SIGNATURE: @A‘Lg J8¢-8<Si-050]
E OF SIGNING OFFICER OR HRECTCR I Date Daytime Phone k

GIGNATURE




