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

ANNUAL REPORT Secretary of State

DOCUMENT # P04000091976 08-01-2006 90002 045 ***150.00
1. Entity Name
K-BAY-LEJEUNE VIDEQ, INC.
Principal Place of Business Mailing Address
4 CAYMAN PL 49 CAYMAN PL 50023704
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
ONE STAFFORD STREET
Sutte, Apt. 8. €1c- Suite, Aal. 4. etc. 07182006  Chg-P CR2E034 (11/05)
City & Stale City & Stale 4. FEI Number Applied For
SPRINGFIELD, MA 04-3850237 Not Aopcabl
Zip Country (Z)I[ilo 4-2337 Country 5. Cenificate of Stalus Desired (W] 22‘;2‘;:?:;““’
6. Name and Adcress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, ALAN .
49 CAYMAN PL Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
Gity FL ’ Zip Code
a.’i The above named enlity submits this staiement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
1. 1ne obligations of registered agent.
SIGNATURE -
Sagnmlung, yped Of printed ndma of regie/ed apunt and iae I apphcatis, {NQTE: Regauied AQent SIGNAtIE 18QUIeD when renslalng) DATE
.o 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Addec1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Detete T0LE DO crange [ Addition
NAME MURPHY, SHARON L NAME
STREET ADDRESS | 1623 3 AVE STREET ADDRESS
CITY-S1-29 NEW YORK, NY CIY-51-2¢
LE ™ [J Detete T [JChange T Addition
NAME LEVINE, JASONT NAME
SIREET ADDRESS | 220 E 63 ST STREET ADDRESS
oY-51- 29 NEW YORK, NY . oy-S1-2
ME sD O Delete TITLE Ochange  [J Addition
RAME LEVINE, DAVID B NAME
STREET ADDAESS | 517 REGAL STREET ADDRESS
CIEY-51-79 LIVINGSTON, NJ CITY-51-2P
M [ peters TLE [Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
oy-§1. 0 CITY-S1-29
me ] Deters mE O Change [ Adition
NAME NAME
SIREE T ADDRESS STREET ADORESS
CTY-s1- 29 CITY-ST-28P
e 3 etet E D Change [ Adduion
NAME HAME
STREET ADDRESS STREET ADDRESS
QIY-S1-19 Cy-51-29
12. t hereby ¢

| ify that the information supplied with this fiing does nol qualify for the exemptions contained in Chapter 119. Plorida Statutes. | further centify that the information
mdicated on

is report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as it made undar oalh; that | em an officer or director
of the corporation or the receiver or trustes empowered lo execute

" raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed., or on an attachmant with an address, with all o ] red.

SIGNATURE:V (g 0 ’11 Mo Ny 9si 633¢

SIGNATURE ANC TYPEG OR PRINTED MAME OF EIGWING OFFICER O DIRECTOR Davtere Prone £ T




