2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2006 8:00 am
Secretary of State

DOCUMENT #P01000027230

1. Entity Name

INTERMEDIA TELEVISION SERVICES, INC.

01-24-2006 90012 045 ***150.00

Principal Flace of Business

825 BRICKELL BAY DRIVE
SUITE 1641
MIAMI, FL 33131

Mailing Address

SUITE 1641
MIAME, FL 33131

825 BRICKELL BAY DRIVE

2, Prmcmal ac ofBusmei' 3 Méj Address
05 C’Zv;/

gg At

LT

SU|te Apt. #, etc. ’ Suite, Apt.
A 01132006 Chg-P CR2E034 (11/05
2t odo/ é 9 (11/08)
City & Slate City & State N 4. FEI Number Applied For
7y /ZJ/LIM Wl iinld /i}wg 65-1083806 Not Applicable

Zip

35,92. COUNWUM‘ le?é/?i

$8.75 additional

§. Certificate of Status Dasired O Fee Required

COUHIWMSA .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

the obligations of registered agen!.

SIGNATURE

Signature, lyped or printed name of regislared agant and litie it applicable

(NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOWI!Il FEE IS $150.00
After May 1, 2006 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11

TITLE PSD ] Detete TITLE [B’Change [J aadition
HAME KOCHEN, ALEXANDER NAME

STREET ADORESS | 825 BRICKELL BAY DR STE 1641 sreraovness | /985 AlU) BB Clug/ @//2— Zo/

onesTze | MIAME, FL 33131 CirY-s-2P AMims Fordd 33192

TALE 7 pelete MLE O change [} Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST-2P

L 3 Detete TITLE (3 Change [ Addilion
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1- 2P CITY-S1-21P

TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME

STREET ADORESS $TREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIME [ Delete TITLE [ Change [ Adaition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TILE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-2P \ CITY-$T-2P

12. | hareby cerlify that the information
indicated on this report or supplel

SIGNATURE:

it this filingh does not quality for the exemptions gontained in Chapter 119, Florida Siatutes. | turther certify that the information.
i ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
werad 10 pxecute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 111

oifl3fog
[ o

(796)722-74 00

smm‘me AWED NAME OF SIGNING OFFICER OR DIRECTOR

T



