FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

Pe?n(\,:Nl;ij:AENT #P97000068439 04-18-2007 90159 032 ***150.00
. Enti
CHANNEL ENTERTAINMENT INTERNATIONAL, INC.
Principal Place of Business Mailing Address . guuve~-
1208 MARINE WAY 1208 MARINE WAY
SUITE 703 SUITE 703
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
B AR TR SRR |
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0773113 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] gg'gesqmmma‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name e Y _7' Z -
KRAMER, FREDERICK L — ,‘{i"f”{?f, FREDE prck L. _
12 RINE WAY treet Au .., s (P.O. BUa “nay -
suol'?éﬂ'fos /200 ITartne 51/4., £ 22
NORTH PALM BEACH, FL 33408 4
Y V7R Faln Bewed  FL | ™840 7

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

SIGNATURE
Signatura, typed or printed neme of regstered agent and Utk € applicable. (NOTE: Regsstared Agant signatura requirad whon ranstating) DATE
FILE NOWIII FEE IS $130.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS 1N 11
Tme D O Delete Tme [ Change [ Addition
NAME KRAMER, FREDERICK L NAME
STREET ADDRESS | 1208 MARINE WAY STREET ADDRESS
CITY-ST-2P NORTH PALM BEACH, FL 33408 CiTY-ST-2P
Tme [ Detete e I Change [ Addition
NAME RAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TINE [ Delete TImLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TILE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CAY-ST-ZP
TmE 7 Delets TIMLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Cry-s1-2p

12. | hareby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BI 10 or Block 11 1
changed, or on an attaghment with an addresg, with alt other like empowered.

HAME OF SIGNING DFFICER OR DIRECTOR Oata

)

SIGNATURE: o FRep < piek L KRAMER ‘7‘//.2/5'1%[“ &:7760/4

7



