2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # s22893 Apr 24,2006 08:00 AN
L s Secretary of State
THE VIDEO HOSPITAL, INC. ry
Prncipal Place of Busimess Mailing Address
6766 HOLLYWQUOD BLVD 6766 HOLLYWOQD BLVD
o T
2. Prncpal Place of Business = = 3. taatng Address . )
Suite, Apt, #, elc. — Suite, Agt. 4, elc . 1st MOORE CR2ENR4 {1{}!05}
Ty & State Twy & Sae - 4. FE! lumier 7 Apmied Far_
. 59_3056240 [ et Applcable
a® Couniry Zp Couniry 5. Cerlhicate of Staws Dasired [ gigesq L’:‘E?:é‘i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Namea
géz%EthE\?vl\—f%OD BLVD Straet Address (PO Box Number is Not A-ccep{ablie)- —
HOLLYWOOD FL 33024 =
Ciby . FL Zmp Codeu —

8. The above named antity subbmits 1his stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Srgpvat e lyge ne prated Rame of egisiured aasnt and e f abpheatie (NQTF Regeend AQem SgNaue requial wnel wsialng) QATE

SIGNATURE

FILE NOW!! FEE IS 5150.00° )
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Ftorida_Depq_rtmegﬁt__o_f}State

8. Ciecton Campaign Francing  $9.00 MayBe
Trust Fund Gontribitiot™ [0 Added ic Fess

Lt " g e i - ! - &
10, QFFICERS AND DIRECTORS 11. ) ADDITIONS { CHANGES TO OFFICERS AMD DHRECTORS 1M 14
TIitE [»} {3 Delete HILE [ hange 1 Augition
NEME LUCARELL), EDMUND JR. HAME
STREETADDRESS 19911 SW 7TTH ST SERFLT ANDRYSS
o3P |HOLLYWOOD FL 33025 B HLcmf-sr- w
e O petetz TILE LR ILEA L0 change [T Addition
— ke e/ s/ 00-R00BR-012 150,10
STRELT ADORESS STRELT ADDRESS
Y 57- 219 x Y oresta .
TiTiE [ belete nne OO change [ Addibon
NARE HAME
STRIET ADDRESS ST ADDRESS
EIFY - ST- 7P i Cry §1-2p o
e 7 Detote it [ charge T Addilien
NEME HEME
SIREET ADDRESS STREET ADDRESS
CIY-S1-7p CIF-ST-BP ) ..
e [ Delese e Tl change [ Addvtion
RAME HAME
STREET ADDRESS IR ADORFSS
Y51 2P CIFY 51-2p . . )
TE [ pelete L Dlonange [ Addition
HAE NERE
STREET ADDSESS STREEL AGDRESS
GITY-ST-7P ‘ CNY-si-2P -

12. | hereby certify that the information supplied with this fling does nat qualify for the exemptions contained in Section 119, Flonda Statutes. | further certily that the information
ncheated on s report ar supplemental report is tiue and accurate and hat my signature shall have e same egal sifect as # made undet oath, that 1 am an officer or direclor
of the corporation o the receiver or trustes empowered Lo execute this repor as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11
i changed, or on an attachment with an agopess. with all other like empowered

SIGNATURE: Edmund L

F SIGNING OFFICER OR DIRECTOA

Dayome Phania §

Legn

Y




