2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000091976

1. Entity Name

K-BAY-LEJEUNE VIDEQ, INC?

FILED
Aug 22,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
49 CAYMAN PL ONE STAFFORD STREET
PALM BEACH GARDENS, FL 33418 SPRINGFIELD, MA 01104

PR [N HR i

08122008 No Chg-P CR2E034 {(11/05)

‘DO NOT WRITE IN THIS SPACE Par— FppieaFor
| ) 04-3250237 Not Applicable
h ‘ . O $8.75 Acditional

5, Certificate of Status Desired Feo Required

G

8, Name and Address of Current Registered Agent . L. : .
LEVINE, ALAN R = To - o
48 CAYUIAN PL - DO'NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE "

8. The above namad enlity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, anc accept

the obligations of ragistered agent. . UUDDF’DSCS:’qﬁ
. L ML

' o . ' ) [ AT AT H T 1 ] T ¥
SIGNATURE 03/ 22/08-30004-032% . 150, 00

N Signatura, typed o prnted nams of reghstared agent and tlle f sppircabla, {NOTE: Regrsterac AQen signature raquired when reinsiabing) DATE
' FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the .
S __Due by September 12, 2008... .. -| . .TrustFund Contributicn. O  Added to Fees corporation did not receive the prior notice.
0, OFFICERS AND DIRECTORS [ L A N A
TTLE PD ' . : Ce Coreen BT e T e
HAME MURPHY, SHARON L ) ) ' s
STREET ADDRESS | 1619 3RD AVENUE . cr
GIvY-ST-2IP NEW YORK, NY 10128
TITLE TD
NAME LEVINE, JASONT

STREET ADDRESS 11660 WALNUT ST
omy-st-2P |, [ SAN CARLOS, CA 94070

TITLE SD
NAME LEVINE, DAVID B

STREET ADDRESS | 29600 EDGEDALE RD
orv-s-P | PEPPER PIKE, OH 44124 Do NOT WRITE
e ' IN THIS SPACE

NAME
STREET ADDRESS

CITY-51-21P

TITLE
NAME . - ) L,
“STREETABDRESS™|™ ~™ " 777777 T T e LT - : e ) e
TUOmY-Sr-2pTT o ) T o

R R R T2 MRl SR T
A R A et ey A
_t e Mie po g ooeh T Tege gl et s

¢ P

N S

; THTLE

| NAME .
L STREET ABDRESS: |- = v e 1o = mmeesmmst s e e e st i s i e T T T e e

Lug ML oaba L - F [ ' — A e Ty e em e - T e e

bemvesrap, [P RSehe ool e T

S st

. 12. | hereby certify that the infermation supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trusles empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an aitachment with an address, wilh all olher ke empowered.

SIGNATURE: v Ups € S E[(LMQ 473 _9s) 4334

BIGNATURE AND TYPED OR PRINTE'NAME OF SIGNING CFFICER'DR nlaa'c\on Datd’ Daytime Phone #
N




