2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 AM

DOCUMENT # P99000050250 Secretary of State
1. Entity Namae
PC AT HOME ENTERTAINMENT; CCRP.
Principal Place of Business Mailing Address
8308 NW 68TH STREET P.0. BOX 430587
MIAMI, FL 33166 MIAMI, FL 33243
S I ER AR AT AT
Suite, Agt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0924540 Not Applicable
dip Country Zip County 5. Certificate of Status Desired O gg.;iag:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANTOS, VIDAL PA.
8308 NW 68 STREET Street Address (P.O. Box Number is Not Acceptabla)

MIAM!, FL 33166

City FL l Zip Code

8. The above ramed eniily submits this staterment for the purpese of changing its registered office or registered agent, or beth, in the State of Florida, tam familiar with, anc! accept
the obligations of registered agent

SIGNATURE
Signature, typed o prnted name of regsterad agent anda utle «f applicanie (NOTE: Reqstarad Agant signature raquirad when reinstabngt DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe wlil be $550.00 Trust Fund Conirioution L1 Addedto Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 71 Detere TILE [ Cnange [ Adation
NAME SANTOS, VIDAL NAME
STREET ADDRESS | 8308 NW 68 STREET STREET ADDRESS
CITY-ST-7P MIAMI, FL 33166 CITY-ST- ZiP
TITLE VPD [ pelete THLE [ Change 7] Addition
NAME FIGUEROA, CARLOS NAME
STREET ADDRESS | 8308 NW 68 STREET STREET ADDRESS
CITY-ST-21 MIAMI, FL 33166 CITY-ST-21P
NIeE O pslete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-§T-7IP
RIS —
TLE [ Detete TITE BLLLRIIT 220 B change q_] Adﬂuun
NAME NAME 0522 0700091 =001 1578,
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE [ delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY+ST- 7P CITy-ST-21P
TIMLE [ pelete TnLe [ change  [C] Adgiton
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iF ’ Cny-$1-21p

12, | hereby certify that the infermation supplied with this fi!‘wn(? does not qualify for the exemptigns contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 if
c¢hanged, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _iDOL SaNTDD o4-21- 01 (209)22¢3442

SIGNATURE AND TYPED OR PRINTED NAME OF $(GNINQ GFFICER OR DIRECTOR Dats Daytma Prone ¥




