FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000094181 04-14-2008 90054 013 ***150.00
1. Entity Name
NEW HORIZON TV, INC.
Principal Place of Business Mailing Address
18400 WEST DIXIE HIGHWAY 18400 WEST DIXIE HIGHWAY
SUITE 'D" SUITE *D" 40068264
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
s SRS o[ W A A

Suite, Apt. #, efc. . i Suite, Apt. #, etc. ) |
144U (D Divee Yy 149610 Diee Hw 04092008~ ChaP CRaE034 (12196)

ity & State . City & State - 4. FEI Number Applied For

FALDEN FC Llf\? A L. 65-1066513 Not Applicable

Z}paa i k’l Courtry 2'93%\ &, { Couniry 5. Cortificale of Status Desired A geg'zesqﬁ;ﬁ‘"!a‘ —

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
WAISER, ALFRED
18400 WEST DIXIE HIGHWAY Strest Address {P.O. Box Number is Not Acceptable)
SUITE "D"
NORTH MIAMI BEACH, FL 33160
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or prnted name of regisiored agent and lite 4 applicable. {NOTE: Ragistarad Agam signaturs requirad when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Faa will be $550.00 Trust Fund Contributior. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 1 Detete e lsq Change [ Addition
NAME WAISER, ALFRED NAME . ) - i
' ' 4 o
STREET ADDRESS | 18400 WEST DIXIE HIGHWAY SUITE "D” swerrommess | B/ HY © Lw@st ke Bihu)
oav-ST-2P | NORTH MIAMI BEACH, FL 33160 st | P Vo FL 33
SILE [ Delete TME {JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TITLE [ Delste TITLE [] Change [} Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
oiy-ST-7P GitY-SF-7P
TITLE [ Deiete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .-
CITY-ST-7P CIlY-ST-2P
e (7 Delete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions 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 shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver of trustpe em red to epacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wit L with all othgifiike empowsered.
4/7/99/ 78 >3 43773

SIGNATURE:

Date

nmnﬂmmmmmtwmumoww&zﬁmum

4




