FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P99000048701 : 03-01-2006 90017 024 ***150.00

1. Entity Name

USFS VIDEO, INC.

o8
Principal Place of Business Mailing Address g“ “ 2 1 9 53

7503 NW 168TH STREET 7503 NW 168TH STREET

MIAMA, FL 33015 US MIAMI FL 33015 US

S s v RO TR AD GARE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152006 Chg-P . CR2E034 (11/05)
City & Siato City & State 4 FEMNomber EE Apalied For

65-0923589 S Not Applicable
Zp . Country Zip Country 5. Cenificale of Status Desired .0 - gg;,lgq::dr:dWM!
6. Name and Address of Current Registared Agent . 7. Name and Add of New Registered Agent
. Nameg
SPIEGEL & UTRERA, P.A.
3473 ALMERIA AVENUE Strest Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL—L Zip Code

8. The above named enlity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acgept

the obligations of registered agent. ‘
b
SIGNATURE
Signature, typed Of printsd Aama ot agent and btie i {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBe

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Delete TmE [ change [ Addition
NAME FARMER, DONALD L NAME
STREET ADDRESS j 7503 NW 168TH STREET STREER ADDRESS
CIry. §7-7P MIAMI, FL 33015 CITY-ST-2IP
THE STD I nelete TLE O change [ Addition
NAME FARMER, JULIANNE NAME
STREET ADDRESS | 7503 NW 168TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33015 CITY-ST-2P
e GM ‘0 velee— TLE (J Ghange [ addition
NAME PHILPOT, GERALD W NAME . o
STREET ADDRESS | 7503 NW 168TH STREET STREET ADDRESS
CITY-S1-7P MIAMI, FL 33015 CITY-5T-2P
TIE 1 petete me Ochrange [ Addition
NAME RAME g’]
STAEET ADDRESS STREET ADDRESS e
CiTY-5T-2IP CITY-$1-2IP
TME [ pelete TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
VIME O pelete e I Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF GITY-ST-21P

12. 1 hereby certify that the informatio

pplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

pppsmental report is true and accurate and that my signature shall have the same legal offect as if made under oath: that | am an officer or director

Br grirustes empowered 1o execute this report as recuired by Chapter 807, Florida Statutes; and that my name zppsars in Block 10 or Block 11 if
an address, wi.all gther tike empowered.

4&%1 95Y-¥59-42 2

DR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Daytme Phone 8

{c,‘_’ ! .\‘A'l"




