FILED

- 2007 FOR PROFIT CORPORATION Jan 12, 2007 08:00 AN

ANNUAL REPORT Secretary of State

DOCUMENT # P95000067751

1, Entity Name
PERSONALIZED PROGRAMMING SERVICE, INC.

Principal Place of Business Mailing Address

(/0 JOSEPH MAURER €/0 J0SEPH MAURER

4521 PGA BLVD., SUITE 373 4521 PGA BLVD., SUITE 373

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

AR

: 01032007 No Chg-P CR2E034 (11/05)

e C ERA

DO NOT WRITE IN THIS SPACE © [+ s

65-0606008 Mot Applicable
R B - $8.75 Additional
5. Centificate of Status Desirad [} Fow Required

8. Name and Address of Curront Reglstarad Agent

MAURER, JOSEPH T R ey NAT AR oo
4521 PGA BLVD., SUITE 373 - DO NOT WRITE :
PALM BEACH GARDENS, FL 33418 . IN THIS SPACE ‘

3

E

8. The above named entity submits this statement for the purposa of changing its registered office or registered agen, or both, in the State of Florida, | am farniliar with, and accept
the obligations of registered agent,

SIGNATURE

. Sgraturs, typed or prrted name of regisiared ageni and Lbe 1 appiicabye, (NOTE: Reg:siarod AQant sgnature requIrac when ne0stanng) DATE

FiLE NOWII! FEE IS $150.00 9. Election Campaign Finarcing 35_00 May Ba i e

Trust Fund Contribution. [0 Added to Fees '.,IUULH]U PRIy 11 -
After May 1, 2007 Fes will be $550.00 1/ BN P -BR4~r04 1501, 00

10. QFFICERS AND DIRECTORS ] R
TME 8T - -
NAME MAURER, JOSEPH : e

STREET ADDAESS | 4521 PGA BLVD SUITE 373
CITY-ST-2P PALM BEACH GARDENS, FL

TITLE P

HAME MAURER, DORIS

STREET ADDRESS | 4521 PGA BLVD SUITE 373
CITY-ST-2P PALM BEACH GARDENS, FL

tA

ITLE VP
NAME GRABER, PAM

STREET 4521 PGA BLVD, SUITE 373 : ' ' :
cm-sr-m;:m PALM BEACH GARDENS, FL o DO N oT WR'TE

STAZET ADDRESS
CITY-ST-2P

w S IN'THIS SPACE -

TME SeEL L B Doty _

NAME . C L . ne
STREET ADORESS '
CITY-5T-2°

— 1
RAME ‘ .
STREEF ADDRESS _
CITY-57- 7P o S

LT

12. | hereby cmiul)_: that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if madle under cath; that | arm an officer or director
of the corporation or the receiver or trustee’ empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: ve dasans 1[5 Serbaag 6¢2

SIGNATURE AND TYPED OR PRINTED NAME O} ER OR DIRECTOR Daytime Pnona #

&




