2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2006 8:00 am

DOCUMENT # pP98000006329 Secretary Of State
. Entity N
1 iy e 02-08-2006 90013 025 ***150.00
NEWS PLUS VARIETY, INC.
Principat Place of Business Mailing Address
5781 N UNIVERSITY 5781 N UNIVERSITY
ARSIt
2. Principat Place of Business 3. Mailing Adaress
5%l N. unnfe(é‘f"‘\/ br. | (353 N iaH oy
Suite, Apt. #, elc. Suite, Api. #, etc. 15t MOORE GR2E034 (10/05)
Cily & Stlate City & Slate 4. FEI Numnber Applied For
’raﬂ'\ﬂ.(ac, FZ C,D r(l SD(I Oas‘ Fﬂ 65-0889465 Not Applicable
§[§39_l a)lg% 33 O,T‘ \tountzls,’q 5. Certificate of Status Desired O ?i'gesqﬁidjiona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ~
MAIORINO, GRACE frace Maiorind
5781 NOH-i-H UNIVEHSITY DRIVE Street Address (P.0. Box Number is Not Acceptable)

TAMARAC FL 33321
1853 NIV 13y ay

™ Corol Springs FL | 337/

8. The above named entity submits thfs statement for the purpose of changing its registered office or registered agen! or both.h the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE m WWQ G-(CL(_G Hélrﬂrmo Df@ld@n"’ 1135/0(0

S:g 1§re. typed ot proten name ol reguslerad agent and hile il appbcatde INGTE" Regisicred Agert sgnaluee requrad when m’.sxamg) DATE
m s vt T . . ) ‘
: F“'E NOw!! FEE IS 51 50 00 " o 9. Election Campaign Financing $5.00 May Be
3 Aﬁel’ May 1 2005 FEB WI" Be 3550 00 L Trust Fund Contribution. D Added to Fees
£ Make Check Payable 16 F]onda Depanment of State x

10, OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D ) [ pelete TITLE [ Change [ Addition
NAME MAIORING, GRACE NAME
STREET ADDRESS [ 5781 NQRTH UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-21P TAMARAC FL 33321 CITY-ST-2IP
TILE [ Detete TIME [JcChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-71P
TILE [ petese TILE [ Change [ Addition
NAME NAME n
STREET ADDRESS STREET ADDAESS
CY-ST-2IP CTY-ST-2IP
TITLE O netete THLE [ charge [ Addition
NAME : NAME
STREET ADCRESS STRECT ADDRESS
CIry-S1-2P CITY-ST-2IP
TIILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-219 CITY-§1-27IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-§F-2IP

12. | hereby certity that the informalion supplied with this liling does not quatity for the exemptions contained in Section 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repori is true and accurate and that my signaiure shatl have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to exgcute this repon as reguired by Chapter 807, Flarida Statules; and that my name appears in Block 10 or Block 11
# changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: M& Mn§ns  Grace HADE A0 b5l 9S4Tara04/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Daytima Phone #




