-

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

Lo

FILED

DOCUMENT # N99000007387

1. Entity Name
ASSOCIATION TELEVISION FRANCAISE INC.

Feb 02, 2007 08:00 A
Secretary of State

Maiting Address

2209 50 LAKE DR
FORT LAUDERDALE, FL 33312

Printipat Place of Business

2209 50 LAKE DR
FORT LAUDERDALE, FL 33312

;‘5-5‘_55" | S A P

© po NOT WRITE IN THIS SPACE

-~ . v

AR

01302007 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
65-0983184 Not Applicable

5. Cenlificate of Status Desirad O $8.75 Additional

Fea Required

8. Name and Addrass of Current Reglsterad Agent

LAPIERRE, ROLLAND
3030 WEST HALLANDALE
HALLANDALE, FL 33008

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am tamiliar with, and accep!

the obligations of registered agent.

-

SIGNATURE

Signature. typed or prinled name ol regisiarad apent and tilla it applicable. (NOTE: Registerad Agen| signature requirad wnen renstaiing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. Added to Faes
10, OFFICERS AND DIRECTORS
TIMLE P
NAME GUAY, VITAL
STREET ADDRESS | 2209 S LAKE DRIVE
CITy-ST1-219 FORT LAUDERDALE, FL 33312 - -
e VP JR0D00R19123

0202 07 -=0053-013 61,25

NAME SARRAZIN, GILLES e Ufmeliiagmotd bled
STREEY ADDRESS | 2 SPRUCE STREET ' ‘
CiY-ST-7P HOLLYWOOD, FL 33023
TIMLE ST
NAME LAPPIERRE, ROLLAND .
STREET ADDAESS | 3030 W HALLANDALE
CIFY-57-2IP HALLANDALE, FL 33009 Do NOT WR'TE
TIILE D n
e ROY, JANICE IN THIS SPACE
STREET ADDRESS { 317 NW 48TH COURT
CrY-ST-TP POMPANO BEACH, FL. 33064
TITLE D
NAME BARIL, JACQUES
STREET ADDRESS | 900 SW 20TH TERRACE APT 5-8 : ‘
CIry-ST-2P HALLANDALE, FL 33009 T
TITLE '
NAME
STREET ADDRESS e .. - L W
GITY-ST-2P i oo T -

- et ‘

Fare o |
i

12. | hareby centily Ihat the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! eHect as if made under oath; that | am an officer or dractor
of the gorporation or the receiver or trustee empowered 1o exacule this report as required by Chapter €17, Flonda Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an attachment with an address, with all other hke empowered.

SIGNATURE: ﬂnmméy{%&gﬁz‘;‘ﬁme oé:gmz: c{iéea S;:. m‘:::f ! ﬂé{[ "!{ ad. ?‘S 1/ 9" 71//‘ ¢7




