FILED

Mar 31, 2006 8:00 am
2008 PO ANRUAL REPORT \TION Secretary of State

DOCUMENT #P02000053519 03-31-2006 90014 032 ***150.00

1. £ntity Name
MAJESTIC PICTURES, INC.

Principal Place of Business Mailing Address &““ &2183

1000 UNIVERSAL STUDIOS PLAZA BLDG 22 1000 UNIVERSAL STUDIOS PLAZA BLDG 22
ORLANDO, FL 32819 ORLANDO, FL 32819 .
2 Principal Place of Business 3. Maili"g Acdress ' ’"UII‘ “l |IHI ”l” Il”‘ ||'“ IIIH |Im IHI "m |”I! “M ll“ll’ “ ’ll’
ite, Apt. # . ite, Apt. #, .
Suie. AL #. etc Suie. Apt 4. ete 02182008  Chg-P CR2E034 (11/05)
City & State City & State 4. FElI Number Applied For
03-0441427 Not Applicable
Zi z i
P Country P Couniry 5. Certificate of Status Dasirad O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ROGERS, HOWARD
1000 UNIVERSAL STUDIOS PLAZA BLDG 2?2 Street Address (P.0. Box Number is Nat Acceptable)
ORLANDOQ, FL 32819
City FL | Zip Coda
B. The above named entity submits this statement for the purpese of changing its ragistered office or registered aganl. er both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered ageni.
SIGNATURE
Sigraiure, lyped or printed name of registered agent and ttke It appiicable (NOTE: Registared Agert signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TIME P O pelete NLE [ Charge (3 Addition
NAME ROGERS, HOWARD NAME
STREET ADDRESS | 1000 UNIVERSAL STUDIOS PLAZA STREET ADDRESS
CITY-ST-2P ORLANDQ, FLL 32819 CITY-ST-21P
e O Detete TITLE [CJchange 7 Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP .
me . O petete WITLE B _ L] Change-  T)-Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CHTY-ST-2°P
TIMLE 2 Delete TWTLE [ Changs (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TIMLE O Delete MLE [Jchange [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE J pelete TTLE Ol change ] Addition
NAME NAME
STREET ADBRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
12. | hereby centify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Siatutes. | further cerlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report 2§ required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al_pther like empowered.
SIGNATURE: _/ /- oL /Eé ip, D lips 2 s fhG w7 3657500
V4 fy(ununs AND TYPED OR PRINTEEGAME OF SIGNING OFFICER OR DIRECTOR # "7 7V i < fae 7T Daytime Phone




