2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $22893 Feb 15,2007 08:00 AM
t. Entty Name Secretary of State
THE VIDEO HOSPITAL, INC. ) ry
Principal Place ol Busingss Mailing Address
6766 HOLLYWOOD BLVD 6766 HOLLYWOQQOD BLVD
LA R DL
2. Principal Placo of Business - No P.O, Box # 3. Mailing Addross
Suile, Apl #. aic. Suie, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & State Cily & State 4, FE| Numbor Appliod For
59-3056240 Not Applicable
Ze Couniry Zip Couniry 5. Certficate of Status Desired a gi'ggql‘;?;;"onm
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SIPLE, DONALD
6766 HOLLYWOOD BLVD Slirgel Address (P.Q. Box Number is Nol Acceplabic)
HOLLYWOOD FL 33024
City FL | Zip Code

8. Tho above named onlity submils this slatomant for Ihe purpose of changing ils registorad offico or registered agent, or both, in tho Staic of Flonda. | am [amiliar wilh, and accept

tho obligations of WM . /
o o " Ib=07
SIGNATURE 4 0

T ~
Sgnuiue. tynod or ponicd nama of rgstared agent and ntle - apphcatle (NOTE: Registered Agent signature raguired when renslatng ) DATE

FILE NOW!!! FEE IS $150.00 8. Elocuon Campaign Financing — $5.00 May Be

After May 1, 2007 Fee WIll Be $550.00 . Bl
Make Check Pa‘;nble to Florida Department of State Trust Fund Contribulion.  [] - Addsd 1o Fees
10 OFFICERS AND DIRECTORS 1. ADGITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
ni o] 3 Dejete i [ change  [1 Addilion
NAME LUCARELLI, EDMUND JR. NAME UO00ANESR2 L2
SIRLET ADDAL 65 | 9911 SW 7TH 5T SIL| ADDIL SS Iz £ "ij:”—’”i:i‘i:lgl}tﬂlS 150,00
aiy-si-zp | HOLLYWOOD FL 33025 Glly-51-2p efe el R
mr 3 pelele mi O Change 3 Adaition
NAMI NAmME
SIN ET ADDRI S8 ST T ADDAE 55
Y -$1-01p CITY-S1-2IP
Tne [_] pelele mir, [ change [ Additon
NAMI NAMT
ST ADDH 55 SIRTT ADDRESS
CITY -SI-/1P GIY-3J-AF
N [ pelele THIE, . ] Cnange [ Addilion
NAMY. NAME
STVFTADDRESS SIRET AODIESS
CNY-ST- /1P CIy-81-41P
mr . O pelere N [ change  [1 Addilion
NAME NAMI
SIRF1 ADDRESS STAF T ADDRESS
ClY-S1-/IP CITY-S1-7IP
e, 1 petete THIL. [ change [ Addition
NAMI NAMI
SIHET ADORE S SIRIET ADDRESS
CITY-51-/1P CHY-S51- 4ip

12. | horoby ceriify thal he inlormation suppliod with this filing does not guakfy for the oxemptions contained in Section 119, Florida Statutes. | further cenify 1hat tho information
indicated on this report or supplemontal roporl is true and accuralo and thal my signalure shall have the same legal effect as if made under oath: thal | am an officer or direclor
of the cerporation or the recoiver or lrustao ompowered {0 exocuto this report as required by Chapter 807, Florida Statutes; and that my namo appears in Block 10 or Block 11
if changad, or on an attachment with an addross, with all other like empowerod.

SIGNATURE: _ Edmund  Lucarell o, fﬂfx{//ﬁ ¢ 21307 Gt gessfed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR arg Daytime Phana #




