P |

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2006 8:00 am
ecretary of State

i DOCUMENT # P050000920578 04-20-2006 90198 009 ***150.00
' 1, Enlly Name .
. A REEL TIME GUIDE SERVICE, INC. 2
| N
: e
! Principal Place of Business Mailing Address ’ 40 055 J 1 b
i 7140 SCOTT ST 7140 SCOFT ST
! HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
= Vo IERREIU AR ACHRE R A
,  SuieApi v eic Susa. Apt ¥, eic 04112006  Chg-P CR2E034 (11/05)
] Ciy & Slate Cily & Slale 4. FEI Number Apphad For
?. o ‘3!&86 "ﬂ Not Applicable
Zip Couniry Zip Gauniry 5. Certificale of Sialus Desired a ?33.;:1 l’:?;c"“ma'

—@8;-Name-and-Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

SO OR-

ML —es-45

e o THony MASiello

Street Add‘!isls (PO Box

mber 15, Nol

Acceplable)
Co} S

yo

City

FL

(o /[ woey

ey

8. The above named antily submits this slatement lor the purposa of changing its registared olfice or registered Egenl, or bath, in the State of Florida | am lamibar with, anc ac::epl

ihe obligations ol registeged agenl

/006

SIGNATuRp,)G

0" reraiene] agenl aad el apohcanie

IHOTF Regpsiersd Agent signatare reqared when rensiaing

DA

S sture twom e Wu g

" FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Ik '
me - | PSTD O Delete TILE O Change [ Auciion
’ NAME MASIELLO, ANTHONY NAME
SIREET ADDRESS | 7140 SCOTT ST STREET ADDRESS
| orvsize | HOLLYWOOD. FL 33024 o512
| ) petete TITLE JCtange 3 Addition
AR NAME
i STREET ADDFESS STREE ] ADDRESS
: oY 81 AP CIFY §1.710
: "MLE 2 Detele TITLE O Change [ Adawian
HAME NAME
ozl AEEE __ — . smervannagss P - - -
oY SE-2F CITY-51.7P
| e 2 pelete TITLE O cChange  [J Aoztar
; HAME NAME
' STREET ADDAESS SIREET ADDRESS
oY ST 4P ciTy §1-2F
it [ petwie me 7 Crange £ Addr o
1 HAME MNAME
! set noDszss STREET ADDRESS
QY SR cily §1-21P
| O petete il [ Change  (J addwion
‘; HALL NAME
b SIHEE] ADDRESS SIREE! ADORESS
L oony siap cIry-sr.2p

12. | hereby cerlily that ihe mformation supplied with this lilin

changed. or on an allactment with an address, withfall othepike empowearad

SIGNATURE: A

does nol gualily for the exemptions contaned in Chapler 119, Florida Statutes | furiner cerlily 1hat tha intormation
incicated on this report or supplemental reporl is true and accurate and thal my signaiure shall have Ihe same legal effect as if made under calh; that [ am an olficer or director
ol the corporalion or 1ha recaiver or lruslea empowered 10 execule this raport as required by Chapter 607, Florida Siatulas; and thal my name appears in Block 10 or Block 114

‘f/((/dé

f SIGNATURE A

?\NTED NAME OF SIGNING OFFICER QR DIRECTGR

Tty

Mt [hapme 1

T



