FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # P94000026071 : 05-01-2006 90399 049 ***150.00

1. Entity Name

MIZLOU TELEVISION NETWORK, INC.

Principal Place of Business Mailing Address . Bywvey -
6643 CATALPA DR 6643 CATALPA DR
NEW PORT RICHEY, FL 34655  US NEW PORT RICHEY, FL 34655 US

O e rermnwrepanlll || T T

\ Cronedt B v

- : J
Suite, Apt. #, efc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)

ity & State ity & State 4. FEI Number Applied For
OdR8, P famfa, L 59-3248291 ol Appiatia
5% o ?_)-S?OLLQ Country 5. Certificate of Status Dessed ~ []  $8+7 3 Addiional
Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NamS E
PIANO, VICTOR L
6643 CATALPA DR [%ddras (PO. BoxNum&;i&l%Ag%p(table)
NEW PORT RICHEY, BL ]34655 \ 1 1>,

Cdrsea. FL |35,

8. The above named en ent for the purpose of changing its registered office or registered agent. or boih, in the State of Florida. Fam familiar with, and accept
the obligationg g . / 34"/
SIGNATURE (2 ;/}4\/"0 /\P/zja 0L,
Signu[u typed or printed name of registared agen and tive i applicable. i (NDTE: Ragislered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einanclng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P [0 Dekete e % K change 3 ddiion
NAME PIANO, VICTOR NAME A
STREET ADDRESS | 6643 CATALPA DR STREET ADDRESS v Cownal Cvisk v,
onv-s1-ZP | NEW PORT RICHEY, FL 34855 avsie | Sde . L 356
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2IP CITY-ST-2IP
TRLE 2 Delete TME {Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2PP
TI7LE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TnE {1 Delete TnE O change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ﬂ CITY-83-2iP
THLE O Detete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CY-ST-2IP CITY-ST-2IP

12, | hereby certity that the informati
indicated on this report or suppl
of the corporatien or the Jeceiv
changed, or on an atta

SIGNATURE:

supplied with this filin
ental report is true and a
trustee empowered 1o
n address, with all

es not guality for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
urate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A An) MaleOb HBR-192 L0028

& SIGNATURE AND TYPED OR PRINTED NAME OF SIGN(KG OFFICER OR DIRECTOR Data Daytme Prions #




