2008 FOR PROFIT CORPORATION
ANNUAL REPORT

LED
DOCUMENT # P07000115144 SECRE A?Y OF STATE
1. Entity Name DIVISION GF CORPORATIONG
CLASSIFIED CHANNEL NETWORKS, INC
08 HAY -7 AW 9: 36

Principal Place of Business Mailing Address
1000 UNIVERSAL STUDIOS PLAZA 1000 UNIVERSAL STUDIOS PLAZA
BLDG 22-A BLDG 22-A
ORLANDO, FL 32819 ORLANDO, FL 32819
N GRS

Suile, Apl. #, &lc. Suile, Apt. #, i, 04292008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For

- 3.“' SS S 76 o e’ Mot Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O Eeae .gesq 'jxi;:;jmonal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Ragistered Agent
Name .

MULTICHANNEL VENTURES, LLC
1000 UNIVERSAL STUDIOS PLAZA Street Address (P.O. Box Number is Not Acceptable)

BLDG 22-A
ORLANDO, FL 32819

City FL I Zip Code

B. The ebove named entity submils this statement iar the purpose of changing its regisiered oflice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obhganonsWred aggant. @ .
SIGNATURE € vm {1 ‘7/]’/7'

Sigrature. typed or orinted name m reqwsrereu agent and ude it apulmublr (NOTE Registered Agent signature required wnen reinstatng) CATE
FILE NOWII! FEE IS $150.00 % plecion Camomgn toancing - $5.00 way g
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PD O velete L O change [ Addition
NAME GERRITY, MICHAEL J NAME
SIREET ADDRESS | 1000 UNIVERSAL STUDIOS PLAZA, BLDG 22-A SIAEE! ADDRESS
CiTY -ST-ZIP ORLANDO, FL 32819 CITY -57- 2P
1iLE O perete TILE [Clcrange  [J Addition
NAME NAME :,"! I ] 2SS g 1'?._{
STREET ADDRESS STRELT ADDRESS US ]. 4" U :{""-rll I}E4—-—DI i]_ 1 3-1? . ':,D
CITy - 8T-71P Ciy-S1-21p
e O cente T B Ccrange [ Anaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GiTY-S7-2IP
THILE O Delete TITLE O crange [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY -Si-21P CITY-57-2IP
(13 3 Delele TIE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-Si-2IP CITY-S1-21P
L O petere TILE Octange [ Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
Cny -s1 ZIp CITy-ST-2IP

12. ) heraby certiy that the information supplied with this filing does nol qualify (or the exemptions centained in Chapter 119, Florida Statutes. | turther cerlify that the informalion
indicated on Lhis report or supplemental report is true and accurale and that my signature shall have tha same legal effect as it made under oath: that | am an oflicer or direcior
of the corporation or the receiver or Irusiee empowered 10 execule this repon as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme - with all like empowered

M/(Au/ G"VW’(j L///// (?U )1°/~5&’7

SIGNAT.

\J

SIGNATURE Wmmzn NAME OF SIGNING GFFICER OR DIRECTOR Deyudhe Phone

— )



