2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Name

MTV FUNHOUSE, iNC

DOCUMENT # P05000101735

Prircipal Place of Business

24 FEDERAL RD,
MONROE TWP NJ 08831

Mailing Addrass
24'FEDERAL RD.

MONROE TWP NJ 08831

2. Pnncipal Place of Businass - Ne P.G. Box #

3. Mailing Adcrass

FILED
Apr 21,2008 08:00 AV
Secretary of State

R B R

VIVONA, DCMINIC
9424 SW 142 ST.
MIAMI FL 33176

Suite, Apt. #, etc, Suile. Apt. #, eic. 15t MOORBE CR2E034 (10/07)
City & Siae City & Stale 4. FEI Number Appiied For
42-1674200 Not Apglicable
Z } Z i
° Couniry F Contry 5. Certficate of Status Desired | $8.75 Addtional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Swreet Address {P.O. Box Number s Not Acceptable)

City

23 Code

FL

8. The anove named entity submits this statement ‘or the purpese of changing s registered office or registered agent, or cotn, in the State of Flonda. | am tamiliar with, and accept

the cohgations of ragigiared agent.
ﬁé]/
SIGNATURE ;

Aty

Lagnalu e, troedd O prered nanwg Of res L ed agerl ot He | arpl casie

(NGTE Regisiwae AZarl ¥ Qnalye “equret] whe sariiln gy

L
V/4

/ATE

9. Election Campaig

Trust Fuad Contribution  [J

n Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIFECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

7 pevete TIFEF [L] Change  [] Aadition
HAME MURROW, TOM HAME
STREET ABDRESS | 24 FEDERAL RD STAEET ADDRESS NN 2200
oTY-si-27 | MONROE TOWNSHIP NJ 08831 aire-§1-2p 5 0EAR-B01 =003 150 00
TiTLE VP O paete TILE O Ch"m;gé T L1 Addition
NAME VIVOM, DOMINIC HAME
STREET ADCAFSS | 9424 SW 142ND ST STAEET ADDRESS
GiTY-51-717 MIAMI FL. 33176 CITY-§T-21F
TITLE [ paere TITLE [ Change ] Additien
e NARE
STREET ADCRESS STREET XDORESS
CITY-5T-21P OFY-5T-2IP
e 3 peiete TILE {3 Change (L] Addition
MNAME HaME
"STRECT ADCRESS STAEET ADDRESS
CITY-§1-21% GiTY-S1-71P
T O petste TMLE [ Change  [J Addition
NAME NI
STREET ADGRESS STALET ADDRESS
CITY-ST- 21F CITY-81- 1P
TITLE O peiie TIILE [JCrangs  [] Addiion
MAME Ak
STREET ALCRESS STREET ADDRESS
CITY-ST-28 CITY-§T- 2P

SIGNATURE:

12, I'herehy cermity that the information suopled with this filing does net qualify for Ihe exemetons conanad in Sectior 119, Fiorida Statutes | furtner cartity that the information
indicated on this report or supplemental report is rue and accurate and that my signatwre shall have the same legat efect as  imade under oath, that | am an officer or director
of the Corporaiion or the recaiver or trustee empowered 16 execute this report as required by Chapter 607. Fiarida Statutes; and ihat my name appears in Block 18 or Block 11
it chargea, or on an attachment with an_addrass, wih all cther ke emppwered,

Y )

M’\_ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

7/ /e

0wy e Proee &




