2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L62789 o FILED
1. Entity Name .
GOOD NEWS VIDEO, INC. Aug 04,2008 08:00 AM
Secretary of State
Principal Flace of Business Mailing Addrass
325 5 16TH AVE . 325 S 16TH AVE
HOLLYWOQD, FL 33020 US HOLLYWOQD, FL 33020 US
S O T T RO
Suite, Apt. 4, elc. Suite, Apt. ¥, atc. 07072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0185827 Not Applicable
p Couniry Zin Country 5. Certificate of Status Desired 0O ?i'gfq lﬁrd:‘;“"“a'
6. Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent

Name

FELDMAN, ITZIK

600 PARKVIEW DR. #701 Street Address (P.Q. Box Number s Not Acceptable)

HALLANDALE, FL. 33009

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Floriga, | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE =
Signature. typea or Sfinled name af registardy agen! and hila if applicable. {NOTE; Ragisiered Agent signature requited when reinsianng} . DATE

FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with s. 607.193(2)(b), F.8., the

Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pekete TILE [ Change  [] Acdition
NAME FELDMAN, ITZHACK NAME 1 -

UG000095 To20

STREET ADDRESS | 325 8 16TH AVE STREET ADDAESS DB'J-U 4 ”DS—BGDH 4_0.35
CITY-ST-21P HOLLYWQOD, FL 33020 GITY. ST-ZIP T - <> 150,100
TTLE . O Delee TITLE {OcChange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY ST 21 CITY-$T-2IP
THTLE [ oelete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) - GITY-ST- 27 o oo -
THLE 7 Delete TIME [ Change [ Acgution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE © [ pelete TITLE ] Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP cry-5T-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemgptions contained in Chapter 115, Florida Statutes. | further 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 if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrment with an address, with all other like empowered.

SIGNATURE: e~ = —— — ?—/.LY/ of 38 S}

SIGNATURE AND TYPED OR PRINTER-NAME OF SIGNING OFFICER OR DIRECTOR l ~ /Dala Daytime Phong 4




