2008 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # P06000043494

1. Entity Name

P R G PROGRAMMING SERVICES INC

FILED
Jul 16, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1632 SW 157TH AVENUE 1632 SW 157TH AVENUE
PEMBROKE PINES, FL 33027 US PEMBROKE PINES, fL 33027 US
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth. in the State of Florida. | am famihar with, and accept
the obligations of registered agont

SIGNATURE

STREET ADDRESS | 1632 S W 157TH AVENUE

cy-sT-zP | PEMBROKE PINES, FL 33027 L e d L
e C UnDnDnassast

NAME . OTA1B08-20005-016 550,00,
STREET ADDRESS o LT T .

CITY-S1-2IP o L R

TIILE . ; : w,ﬂ, i

NAME - . we .o 0" e e e
STAEET ADDRESS ) : S : L L
" . [ .
-~ . DO NOT:WRITE' -
. GINTHIS SPACE, -
HAME T DL LA S ) P, w AT oI TIPS .
. ; . “ “_1',‘_! i ' - '?".f;r'ak oot

STREET ADDRESS P R P : gy
ChTy-ST-2P . S e BT

i
- '

183

NAME

STREET ADDAESS
CITY-ST-2IF

TILE
MME §
STREET ADDRESS Ay
CITY-§T-2P Y

. . P HE. i k
IR LI I . . 2N R )

Signalure. ypea or printed name of reglsiered agent and ttle f applicatly (NOTE Regisiered Agent signature requwred when reinstatng) DATE
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