FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 08:00 AM

* " "ANNUAL REPORT

DOCUMENT # P99000023346

1. Entity Nams

NEWSLAND VIDEOQ, INC.

Principal Place of Businass Mailing Addrass

16909 NORTH BAY ROAD 16909 NORTH BAY ROAD

APT. 605 APT. 605

SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160

ARSI R

01042007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e e iopiatFr

65-0903681 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registsred Agant

SILVA-SANTISTEBAN, RICARDO

16808 NORTH BAY ROAD DO NOT WR|TE
APT. 805

SUNNY ISLES BEACH, FL 33160 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of regilsrad agent and utie { spphcasta (NOTE Ragistarad AQant signlura raqured whan renstatng) DATE
rusvown resissionge, | O Seowewmes o $500uye | 0059403
After May 1, 2007 Fee will be $550.00 g i1 |‘JIL’:,[2|’JII:I?-BE]|:JEE=—DIE 1[5['" i Dn
10. OFFICERS AND DIRECTORS |
TILE D
NAME SILVA-SANTISTEBAN, RICARDO

STREETADDAESS | 1515 NE 182 ST
CITY-ST-2IP MIAMI, FL 33162

TILE

NAME

STREET ADDRESS
CiTy-ST-2iP

IMLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRFSS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITy-S3-2IF

TIMLE

NAME

STREET ADDRESS
CiTy-§1-21p

12, | hereby certify that the information supplied with this filing does nct qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repon or supplemental report is true and accurate and that my signatura shall have tha samae Tegal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustae empowared to exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or en an attachment with an addrass, with all other fke empowerad.

SIGNATURE: J 2l /// 0'/0 7 /329;7’)‘7 v 8839

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fnone ¥




