FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000032041 12005 00143 030 “r<1 50,00

1. Entity Name
THORQUGHBRED TELEVISION NETWORK, INC.

Principal Place of Business Mailing Address LUUINLYY
8807 CITRUS VILLAGE DR. 8807 CITRUS VILLAGE DR.
#108 # 108
TAMPA, FL 33626 US TAMPA, FL 33626 US
PN T U RTIOARE A T
PRI Couned (et . | 185% Baein Yy
Suite, Apl. #, elc. jiSune.ApL # efc. J 03132006 Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Number Applied For
Dciﬁ‘;fﬂ_, | = m, = 03-0377936 Not Applicable
, + - i
5% Counlry 2}%{0) [ ’ Country 5. Certificate of Status Desired O Ei‘l?qﬁ?ﬁ”mm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
PIANO, VIC @Ud “E—POB R -
8807 CITRUS VILLAGE DR. as34P.0. Box Nymbex is Nat Acceplable
#108 %l ?—{W\QA.T ml\@-%%r

TAMPA, FL 33626

‘ Bdezno_ FL [ &%,

8. The above named eptity submis this statement for the Jurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of 1 // ‘J:—PM ‘4’—219 -Ob

SIGNATURE

Signalure,’ﬁ!d or pr'mled name Megistered agent and title il appﬁ:able. (N(STE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P.D ' 03 Delee e AL Wotange [ Addion
NAME PIANG, VIC ’ NAME f
STREET ADCRESS | 8807 CITRUS VILLAGE DR. #108 STAEET ADDRESS %C,@j}y\a\ &vest T
civ-s-zp | TAMPA, FL 33626 aesre | SAfLER_ FLS
TITLE CFOD O paiete TLE M M_Change F Acdition
NAME PIANG, SHERRIE NAME . ]
STREET ADDRESS | 8807 CITRUS VILLAGE DR #108 STREET ADDRESS 6%\ Cooner 't (xSt T,
cir-s-20 | TAMPA, FL 33626 av-sie | Slpera. FL- 33K 1,
TIMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty - ST-21p
TILE [T Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informatig/supptied with this fifing dees not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplgénental report is true And accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director

of the corporation or thfyTeejvg yefed to execute this pepor ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme| 3 gWith al! other i m 2d.

Ao N-21r0l BB LB

THIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #




