——— e i e @ emm e . FILED
2006 FOR PROFIT CORPORATION
0 ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # P02000128622 Secretary of State
1. Entity Name 02-13-2006 90017 035 ***150.00
AMERICA'S SHOPPING NETWORK, INC.
Principal Place of Business Mailing Address
900 N FEDERAL HWY STE 200 900 N FEDERAL HWY STE 200
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Frincipal Place of Business 3. Mailing Address

Suile, Apl. #, eiC. Suite, Apl. #, elc. 1st MOORE CR2E034 (10,'05)

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

. 81-0584582 Nat Applicable
Zip - Zip Couniry - . $8.75 Acditional
& 5. Certilicate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SACCOMANNQC, PALILA M

900 N FEDERAL H ¥ YSTE 200 Street Address (PO Box Mumber is Not Accepiable)

BOCA RATON FL 38432

1

i L City FL Zip Code

8. The above named enity submIts this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age :

SIGNATURE
Signature, ryped or praed namee of registered agenl and tiie il applicatye [NOTE' Regstorad Agent signaturg requirdd when renslalng) DATE
e OEEE 1R 16 o, _

AN ':Aﬂ F!“I;IE NOV%G §EEVLS|1$;5(;22000 P 9. Election Campaign Financing $5.00 May Be
e er May 1, 2006 ee " P Bl . Trust Fund Conrribution. [ Added 0 Fees
Make Check Payable-to Florida Department of State -

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

TE P 3 elete TiTLE P AChange [ Addition
NAME SACCOMANDDO, PAULA HAME [ PAubA Seecamanno . .

STREETANDRESS {1761 W. HILLBORO BLVD SUITE 407 SREETADDRESS | (o0 1. Fadaral Hwy. Sw Je 300

CiTy-ST-2IP DEERFIELD BEACH FL 33442 CITY-ST-21P ’BOCH’RA )[on ) FLO! fd,ﬁ 33433

e v O Delete THLE Y] ) ' fCrange [ Addition
KAVE SWERDLEN, DENNIS HawE Tenni s Suezdln _

STREET ADDRESS | 1761 W. HILLSBORO BLVD. SUITE 407 STREET ADDRESS Joo N. Yederal Hwy. Swife 200

CTv-§7-20 | DEERFIELD BEACH FL 33442 CIY-5T-71 ’Boc;ﬂ? aten FLo . J n 33439

e [ pelete TITLE ! i [ Change ] Addition
NAME - NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

TITLE i O elete TITLE [JChange [ Addition
NAME HAME

STREET ADURESS STREET ADDRESS

CIFY-ST-TIP CITY-5T-2%

Tme L1 pelete MLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IF CITY-ST-2P

TITLE O Detele FILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CHTY-SF-7IP

12. | hereby certily that the information supplied with this filing does not quality for the exermptions contained in Section 119, Florida Stalutes. | further certify that the information
indicatad on this report or suppiemental repon is true and accurale and that my signature shall have the same Jagal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CIFAMATIHOE AR TWRER I DI IAFTET hi A LT A S5 AHS MEER T D S (DS T e D P




