FILED

2006 FOR PROFIT CORPORATION Mar 13,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P04000092077 03-13-2006 90065 011 ***150.00

1. Entity Nama

PREMIUM TV CORPORATION

Principal Place of Business Mailing Address 40 u Z‘Jl bb

1905 HARBOUR VIEW CIRCLE 3130 WEST BATH. STREET
WESTON, FL 33327 UNIT # 5
HIALEAH, FL 33018

i . #, elc. Suita, Apt. #, etC.
Sute. Apl. #. etc ule. ApL %, et 01192006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
20-2516207 Not Applicable
Zi Countr Zi Countr W
P i P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namea and Addrass of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Name
SALANOVA, ANTONIO S
1905 HARBOUR VIEW CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327
City J Zip Code
. FL
8. The above named entity submits th# statemeptS typose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regis fed agenpt.
SIGNATURE 2 W’}’\M
Sigriature. ypod of or?(eu Jame of regusteregagent and e A fupﬁcaxxe (NOTE. Registernd ADent signalure requirec when remsuanng) DATE
FILE NOWI1I! FEES $150.00 // 9. Election Campaign !-Tinancing $5.00 May Be
After May 1, 2006/Fae will be $550.0 Trust Fund Contribution. O Addedto Fees
/ |
10, [ OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O terete TITLE [ change {7 Additicn
NAME SALANOVA, ANTONIO J NAME
SIREETADDRESS | 1905 HARBOUR CIRCLE STREET ADDRESS
CITY-ST- 2P WESTON, FL 33327 CITY-ST-2IP
TLE (7 Delete TTLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-27P CITY-5T-2IP
TMLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-Sr-21° CiTY-ST-2IF
e [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-ST-2P Ciry-Si-2P
THLE [ pelete T [} Change [ Anition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7P
THLE 1 Detete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered to exgetlfe thidNgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wijtan address Avi i povere
7
SIGNATURE: / 9 ‘

NING fER OR DIRECTOR Dae Daytimg Phons * }

DF‘SIG
s /

SIGNATURE AND/TVEDDR FRINYED




