2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # P02000041652
1. Entity Name - Apr 24,2006 08:00 AN
WILD VIDEO, INC. Secretary of State
Principal Place of Business C Mailing Address :
2440 QKEECHOBEE BLVD ) 130 NEWPORT |
o B B 11
2. Prngipal Place of Business o 3. Mating Address T
Suite, Apr, #, ele, ) Suite, Apt. &, sic. ’ tst MOORE CRZE034 (10/05)
Cily & State Cily & Staie ’ 4. FE! Number Applied For
01-0678006 ot Aprient
Zip Couriry zp Couniry 5. Dertificate of Staws Deswed [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent J 7. Name and Address of New Ragistered Agent B
Name ’
SPIEGEL, STEVEN 5
130 NEWPORT | treet Address (P.O Box Number is Nat Acceplable)
DEERFIELD BEACH FL 33442 =
City : FL I Zig Code

8. The above named entity submits this statement for the purpose of changing s registerad office of fegistered agent. or both, in the State of Florida, | am familiar with, and aciey
the chlgations of reQistered ggent

SIGNATURE

<1 Of pritied name ol regslenad 4

Swgrated 7y [NOTE Bogeiered Agent s,gnalure required when ronstabng) : DAYE

T

© FILE NOWI! FEE )S $150.08 . . ..
. After May 1, 2006 Fee Will Be $650.00
Make Check Payahle to Fiorids Bepartment of State

9. Election Campaign Financing $5.00 May®
Trust Fund Contribubon, 1] Added to Fees

10, OFFICERS AND DlHECTdRS 11, ] i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 )
THLE s} O fiesete. HIM U Change ™~ [J A
NAME SPIEGEL, STEVEN HAME

STREETARORESS 1130 NEWPORT | STREET ADDRESS

ory STz DEERFIELD BEACH FL 33442 CHFY-5T-2F

T D C O elee e ' CiChange [ e
NAME WEISS, GARY HAME LOOna0=2+318

STREET AZDRESS | 2001 EDWARDS LAYNE STREET ADDAESS ns/04/05-a01 11-001 150,00
ON-ST-ZF I TOMS RIVER NJ 08753 CiTe-sT- 2P

e ' ' O Delere § e Ci Change L Ade™
NAME hAME

STREET ADDAESS STRLET AODRESS

oy ST- 28 Qb -ST- 2P

TILE T velete TILE O] Crange [Jas™
NAME HAME

STAEET ADORESS STACET ADBRESS

CIY-5T- 7P CITy-ST-21P

mE £ Deiste TIE [ crange  [3ade
NAVE HAME

STREET ADDRESS SHHEET ADORESS

oY - ST- 2P EITY-ST-ZP

T I s T ClChange  [J At
MNAME NaME

STREET ADDRESS SIRELT ADDRESS

LY -ST-2Ip I EAN

12. | hereby certity that the information su'pp:héd with this filing does not qualify for the exempliﬁns'contair\ed in Section 119, Flarida Staiutes. | jurther certify that the Aot
incicated on [his report or supplemental report is true and accurate and hat my signature shall have the same lsgal effect a5 if made under oath; that | am an officer or divek
of the corporaton or the recelver of trusiee empowerad 10 execule this report as required by Chapter 807, Florida Statutes. and that my name appears in Bleck 10 or Block 4

i changed, or on an attachment with an _address, with all other like empowered.
Y~/ $-06 g8 475082

SIGNATURE:
MATURE AND TYPED OR PRINTED NAKME OF SIGNING #TFICER OR DIRECTOR Date Davlima Phorie B

Tr . .. - [



