- T

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000091976 F“_ E D
1. Entity Name
K-BAY-LEJEUNE VIDEO, INC, "
20070CT -4 AM |p: og
Principal Place of Busingss Mailing Address S ECR ETA RY OF STA
49 CAYMAN PL ONE STAFFORD STREET TALLAHASSEE, FL ORTJ;% !
PALM BEACH GARDENS, FL 33418 SPRINGFIELD, MA 01104 A
P [ IR R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 09122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
04-3250237 Not Applicable
Zip Country dp Couniry 5. Ceriificate of Status Desired O Eeae'z?q ::I‘_’:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
LEVINE, ALAN
49 CAYMAN PL Street Address {P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State af Florida, 1 am familiar with, and acce: /

tha obligations of registered agant.

SIGNATURE
Signalure. tyoed o¢ pantad name of fagisteced aQent and Ltie f apphcable (NOTE; Registered AQenl $xgnaluld (6QuYBD when remngtating) DATE
FILE NOWIlII FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with 5. 607.193(2){b), F.5., Le

Due by Soptember 14, 2007 Trust Funa Contribution [0  Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD O Detete i MChange [ Addition
NAME MURPHY, SHARON L NAME
STREET ADDRESS | 1623 3 AVE STREET ADDRESS ' ¢ ) q 3 | ) l‘? n
orv-si-2e | NEW YORK, NY CITY-S1. 2 Netr \/ N \/ E3w%%
TIILE 0 [ osters TiTLE [ Change  [] Addition
NAME LEVINE, JASON T NAME
STREEY ADDRESS | 220 E 63 ST sReela00RESS | [oloy Lol Vo &4
eTeste | NEW YORK, NY avs-P I an~N Car\es A Qdpo
TITLE sD "1 pelets TILE ’ [A Change [ Addition
NAME LEVINE, DAVID B NAME
STAEET ADDRESS | 517 REGAL STREETADORESS | 7Y (o oy Edge.dale- ec\
crv-si-2p | LIVINGSTON, NJ oresr 100poer Cike, ow M2y
TITLE [ oelete TITLE ! ‘,‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S ] “ IT
CITY-5T-2P ciy-st.zp -F‘ \Tc‘ J AL ! N % A ’7‘/2()2}-7
TILE O velete TILE e a Cnange 7] Agduion
NAME NAME
STREET ADORESS STREET ADDRESS i
ciy-s7-2p CITY-57-2IP
THE [ Detete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-20 CTY-S1- 2P

12, | heraby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Stalutes. | further cerlity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the ame iegal effect as If made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowared to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with aHStr}er likenempowerad.

S

SIGNATURE: Y’ L LAl ST134S1633H

SIGNATURE AND TYPED OR PANTED-KAME OF m;mn'!; TFFICER OR DIRECTOR Dale

Daybma Phona #




