2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am
Secretary of State

DOCUMENT # P03000046157

1. Entity Name

T VID, INC.

03-05-2007 90072 011 ***150.00

Mailing Address

13354 ORANGE GROVE BLYD
WEST PALM BEACH, FL 33411

Principal Place of Business

1514 NE 4TH AVE
FORT LAUDERDALE, FL 33304

DO NOT WRITE IN THIS SPACE

AR A RO A

02212007 No Chg-P CR2EQ34 (11/05

4. FEI Number Applied For
13-4245898 Naot Applicable
i ; $8.75 Additional
5, Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

SCOG, THOMAS L5200 Woonlaups R

TAMaLac Fe. 35319

/‘1

o~

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this siatemghi for the purpose of changing its registered olfice o registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regislerW 7
/ % / P 9 - g_ / -7

SIGNATURE L4 ES

Signansre y.e’ o 8hniec name of lguﬁmsgage}ﬁnqhm | appkcabie
i
[

(NGTE. Regsiersd Agent Signature Fequirat when rsnstatng) DATE

FILE NOW!l! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE D

NAME SCOG, THOMAS

STREET ADORESS | 13354 ORANGE GROVE BLVD
CITY-§1-ZiP WEST PALM BEACH, FL 33411

TIMLE

HAME

STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS PR
CIIV-51-2P - ‘

TITLE
NAME
STREET ADDARESS

CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify ihat the infarmation supplied with this filing doas not qualkly for the exemptions contained in Cha; ar 1 19, Floridda Stawtes. | funiner cartify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the
of the corporation or the receiver or trustee empowered 10 execule this repart as required by Cl

changed. or on an attachmant with an address, with all other like empowered.

SIGNATURE: 77e#4S F. S c o6 pos //y

o Jgal elfect as il made under ocath: that | am an officer ar director
a Statutes: and that my name appears in Block 10 or Block 11 il

A2-2).7 75%52;5'?{3?

N } Date Daytime Phone &
£

SIGNATLRE AND TYFED OR PRINTED NAME OF BIGNING. OFFICE‘R/QR'DI OR /
Fd

e



