€ a

FILED

20068 FOR PROFIT CORPORATION May 01,2006 08:00 Al

ANNUAL REPORT

DOCUMENT # F040000086180

+, Enlity Name

LIViNG ROOM THEATERS INC.

Principal Plncy of Buskess Mailing Address

2777 CENTERVILLE RORD 505 PARK AVE. 9TH FLOOR
SUITE 400 NEW YORK, NY 10022
WILMINGTON, DE 19608

LT

03312008 No Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE s A

30-0278885 Mot Applicatls
5. Cartficale of Status Dested [ ?z gﬁmﬁa‘

8. Nume snd Address of Current Registered Agent

G e B TREEr | (GE COMPANY DO NOT WRITE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

§. The above named entily submits this sirlement for the purpose of chenging Uis regisiesad office of registerad agest, or both, in the Slate of Floride. em tamiliar with, and acospt
the gbligatons of registersd agent.

SIGNATURE
Fpnaxaw, ypad of priniec name of erpisiered agerd dnd e Lapplicabie (WOTR Raplalonid Apeat sionaltes iquied wha islesiasag) DATE
E Lo 4T T e o] v e
B Lo S
F'LE Nomn FEE 1.9 ‘156'00 9. Elsction Camnm'gn F:nanc‘ing $5,aﬁ ng Be 3 ,_j‘tJ bl . b_, 1 IEU. f{i‘ﬂ
After May 1, 2006 Fee will be $550.00 Trust Fund Cantsibution. 0 AsedtoFees
0, OFFICERS ANG DIRECTORG 1
it PD
NAME RIMOCH, ERNESTO

STREEI ADDRESS | 505 PARK AVE. 8TH FLOOR
I3 28 NEW YORK, NY 10022

Wit 0s

HAME RIMOCH, DIEGO
STREETADOREEE | 505 PARK AVE. $TH FLOOR
tiry-ST-1 § NEW YORK, NY 10022

FTE VPR
WAME SARAGA DE RIMOCH, EVA

s | MO YORK 0¥ 10082 DO NOT WRITE

- IN THIS SPACE

e
STREEY ADDRESS
City-ST-I*

e

BAME

FIREET ADDRESS
EIEEBALY:

L

HAME

STREET ADDRESS
oY Sn.p

12. !hwaby certify that e information suppiied wm‘: lhus Ing dass mt qus!i{y {tr \he summplions conteined in Chapter 119, Florida Statutes. | further & hat the inforrmation

& I%Wc ’ahﬂr{mmmt}r;um'amwtair gt T and doaum : it my :immg stwl!m;;:uwsa;?- hgg eifact ax if rhatle under oath; ?ﬁa{%&noﬁum d&raactor
NP Tristen devtowvars o Cheoule s 2 a7,

charowd, oF of an altashment whh &n Agans ; > W‘“ 24 by Chaplar orldz taw‘m.andmﬂmnmappiminﬁbckmor&lmkuif

Al A ]
A‘?, X sl DIEGD R’MOCH 1}/20/2005 308 93y ¢35y

FIGHATIRE AND TYPRD QR SRINTED NAME OF SRS DIFICER OR OiREGTOR Daytiens Phone #

SIGNATURE:

Secretary of State



