2008 FOR PROFIT CORPORATION
' ANNUAL REPORT {(AR)

FILED

DOCUMENT # P95000067751

1. EAfily Namag

PERSONALIZED PROGRAMMING SERVICE, INC.

Frincipal Placa of Business . Mating Acldress

C/0 JOSEPH MAURER C/C JOSEPH MAURER

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

2. Pringipal Place of Busingss - Mo P.G. Box # 3. Maling Adcrass
suile, Ant. # ntc. Suite. At # gic. 15t MOORE CR2E034 (10/07)
City & State City & Sizate 4, FEI Nuamnber Appiigd For

65-0606008 Not Anzlicable

Zn oy e weuniry 5. Certificate of Statug Desired O gg}'gfqg?ﬂmnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mame

MAURER, JOSEPH
4521 PGA BLVD., SUITE 373

Sueel address (P O. Box Number 1s Nal Acesptatie)

PALM BEACH GARDENS FL 33418

City

FL Zi: Code

8. The apcve named entily submits this stalement for the purpose of changing its regisiaied office o registared agent, or pot, in the Stade of Florida. 1 am familiar wilh, and accept
the cliligaticns of reyistered agent

SIGNATURE

G an e e of ool pantt o reg  1ered aiecl wed tla Daepl zania, OTE FEGAIMBE AZOM T 8 BeLa 7eaguwD v 70 talr 3 DATE

.2 After May 1; 2008 Fee Will Be $550.00." -
{ Make Check Payable to Florida Depariment of State-

0 FILE, NOWIE FEE: IS $150,00 - - -

9. Election Camgaign Financng $5.00 may Be
Trust Fund Contribulion [0 Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 114

HI3 ST [ pevete TTF O] Ciange [ Additinn
HAME MAURER, JOSEPH HAME

SIREET ALDRESS 14521 PGA BLYD SUITE 373 STRFET ADORESS

CITY-ST-ZIP PALM BEACH GARDENS FL CiTY-5T- Aip

Tk P [ Deete TRIE £ Crange [ Aagiton
NAME MAURER, DORIS HALAE

STREET ADDRESS (4521 PGA BLVD SUITE 373 STRFIT ADORESS

CITy-31-2IF PALM BEACH GARDENS FL CITY-57-2IP

s VP T Daete TINE range ] &aditian
NAME GRABER, PAM HSHE .Uy

STRIFT ADGARSS | 4521 PGA BLVD, SUITE 373 SIHEE? ALDRESS

cay-sT-28 [PALM BEACH GARDENS FL oY -51-21P

e 3 Deete TLL O Crange [ Acdition
NAME HEME

STRECT ADDRLES STREET ADURLSS

oITY-S1-21P ' Liy-51-21P

TITLE O Ceisle INLE (7] Change (3 Acdution
HANE HAKL

SIRELT ADDRLSS STREFT ADDRESS

GIY-5Telm GIFY-R1- 1P

T T petate TILE {3 Change [T Acdition
AWz 1aME

SIREET ADDRISS STREET ADTRESS

CIry-51-2i1 CIFY-S5T-2IP

12. | hereby certify that the information suopliea wilh this filing does not qualify for ihe exempiions contangd in Section 119, Flerida Statutes | further certily that the imformation
ndicated on this report o supplereental repar is lrue and accurate ana thar my signature shali have the sama lega eftect as il made under oaliy; thai L am an officer or director
of the corporanon or tne receives or tlrustee smpowered 1o execuls this report as required by Chapie: 607 Flerida Statutes: and that my name appaars in Block 16 o Block 11

it chargad, or on an attachment wille an address, with & clher ke empowared.

SIGNATURE: __ Jaso vbh NGV SV or

SIGNATUAE ARD TYPED OF PRINTED NAME OF SIGNING OFFICE o:AEcToRrs /]

77?41{%}4, /dC'z 2/ ¢ F

Nuemofroiee

Jan 29, 2008 08:00 AN
Secretary of State




