““2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 10, 2008 08:00 AM

DOCUMENT # S38516 -

1. Entity Name

SALESLEADS.TV INC.

Secretary of State

Principai Place of Business Mailing Address

2799 NW 2ND AVE 2799 NW 2ND AVE
SUITE 206 SUITE 206

BOCA RATON, FL 33431 BOCA RATON, FL. 33431

URCATRFRRABNR R A

01072008 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE —

65-0267629 Not Applicabie

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

2705 W 2ND AVE DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE
Sigrenure, typac or printed name of ragisiared agent and il if applicable. (NOTE: Ragistared Agenl signatura raguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing -$5.00 May Be
_After May 1, 2008 Feo will be $550.00 Trust Fund Contributicn. O Added to Fees
10. QFFICERS AND DIRECTCRS |
TITLE PD i
NAME FISCHER, JOHN PRES : UooaonTevTee
STAEET ADDRESS | 2798 NW 2ND AVE SUITE 208 : 01 10/08-80022-019 150,00
CITY-S1-21F BOCA RATON, FL 33431
TITLE
NAME . .
STREET ADDRESS .
CITY-ST-2IP
TITLE
NAME

s . DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

v IN THIS SPACE

TITLE '
NAME

STREET ADDRESS
CiTY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the\pformation supplied with this filing does not quelity for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report & supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the Mgeiver or trusioe empoawared 10 execute this report as required by Chapter 807, Florida Statutss; and that my name appears in Block 10 or Block 11 if

710%  Sil-239-0344

SIGNATURE: -
JIGNA WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # 1

\_)




