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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V17379

1. Entity Name
PLEASURES VIDEO, INC.

Principal Place of Business

5402 N 56TH ST
TAMPA, FL 33610

Mailing Address

5402 N 56TH 5T
TAMPA, FL 33610
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8, The above named antity submits this statemant for the purpose of changing its reg|stered office cr reglstered agent, or both, in the State of Flonda l am familiar w:m and accept

the obligations of registerad agent.

SIGNATURE

Signalure, typed ar prnted name of regisiered agent and blle if applceble.

(NOTE: Ragisiarad Agent signature teguiret wnan reinstating)

DATE

9. Elsction Campaign Financing

FILE NOWII! FEE IS $150.00
3 $150.0 Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00
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Added to Fees

10. OFFICERS AND DIRECTCRS ] N

ME DPST S
NAME
STREET ADDRESS

CIy-ST-21F

5402 N. 56TH ST. ¢

TmE

NAME

STREET ADDRESS
CITy-SI-2p

e .
NAME v
STREET ADORESS
QITY-S7-2IP

“TILE .
" NAME e
STREET ADDRESS
GITY-S1-2P

TLE L
NAME ‘ B
STREET ADDRESS -
CITY-ST1-2P .

TIME oo
NAME Ly
SIREET AUDRESS :

CITY-S1-2IP ¥

TAMPA, FL 336102001 o s

ROSENHECK, ARTHUR A

. W

, DO NOT WRITE RN

.

RN TR 5 AU S |
,x"”“ ,l& y
ik

e

IR ’ PR
'-‘. IRNL W 3 by g !ﬂ “., & .' :...,n:'

w o .
Fgd o o .

‘ IN/THIS SPACE .

12. ) hereby certily that the information supplied with this Tiling does nat qualify for the exemptions contained in Chapter 119, Flonda Statutes. | furthsr csrlrfy lhal the information
indicatad on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or diector
of the corporation or the recsiver or trustes empowered to axecute this report as reguired by Chapter 607, Flerida Statutas; and that my name appears in Black 10 or Block 11 if

changad, or on an attachmeant with an addrass, with all other like empowered.
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