2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # as7975 Apr 03,2006 08:00 AM
3. Enity Name Secretary of State
MOVIEAD CORP.
rLF’ﬂrI;K:l,':s—m-;l;c:a— 0—1 .Busmess . Meifing Address
3500 N ANDREWS AVE 3500 N ANDREWS AVE
PgMPANO o 4 EgMPANO o lmﬂ |m mH lm] Il][l Immmmmm’l HI” l‘l“lll " l"l
U
2. Principal Place of Busmess 3. Mailing Atdress
'——g)li_a. A‘p'. #, elc. Suile, Apt. #, e!&. T T st MDDRE CR2E034 (Tofosj
_#Clty & State ’ City & Slate 4. FC Mumber T Appﬁéd For
. ’ EQ-2398115 } Mot Apf_!h(_‘.nf::‘:
Zip Conntry e Country 5. Certiticata of Status Daswed (] ?eae';? q"ﬁ?ﬂiﬂnm
(L 6. Name and Atidress of C_ur_rgmiﬁgignk_a@gent ___ ___________ 7. Name and Address of New Registered Agent 7: T
MName .
!ﬁ E%Héd-?-rggd%gﬂm - FﬁSt{eet Addiass (—P-.O. Box Number is NE:( ﬁ;cceptab(e]
PARKLAND FL 33067 i - e
City FL { Zin Cada

B. The abeve named entity submits this statement for the purpose of changing i(s registered office or registerad agent. or both, in the State of Ficrida. I am famyliar wilth, ard accept
the abhigations af regstered agent.

SIGNATURC -
Sugrisee, lyped or preted name ol cegesaoed mgend and wilc @ apploatie (NOTE Mg starcd Agent exnatum raquiag whea cainstaling) onre
N N , ’ . - __._-'.‘ . R T : °
. FILE NDW‘A[' FEE '? $!§ﬂﬂ0\ = < 9. Election Campaign Financing $5,UO May B&
.. Alter May 1, 2006 Fee Will Ba $550.00._... ... Trust Fund Centrbution, [ Added ta Feas
Make Check Payable to Florida Department of State
K —___ QOFFICERS AND DIRECTORS . ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS N 11
RILE FO [ pelete ik y [J Change  (F Adanion
NAME NOAH, JR, EMIL T. NANE
SIRLET AVORLSS 17110 CUTTER COURT SIREET ADDRESS UUDUDD‘4834ED
onv-s1-or - 'PARKLAND FL 33067 arv-¢t- o 04/18/06-30018-017 150.00
18 s 03 petere HiLE O oange £ Addilia
NAME NOAH, PATRICIA L. HAME
STRAELY ADDRLSS | 7110 CUTTER COURT . SERLET ADORCSS
ciy-87-o9 PARKLAND FL 33067 . CilY - 574
THhE [T Delte TIiLE [JCharge [ nddition
MAME FaANSE
SIREET ADDHESS STIRTET ADDAESS
TSR T £174-31-2
L 3 cerete GIE JChasge [J Addition
HAME NAME
SIREET ABDRLSS SIRCET ADORESS
STy -ST- 1 ’ oHy-81- 4P
TIeE 3 petere TILE T Change 7 Acgiton
HARSE NAME
STREET ADGRESS STRECT ADDRESS
CiY-5T- 29 OiTy- §1-28
e {7 Detete fIfLL ) Chenge [ Addftien
NAME NAME
STRLL! AOORESS SIREET ADDRESS
Ciy-§T-2 Cure-ST-2a
12. | hereby certify trat the infarmalion supplied with this fting does nal quality for the exemptions comtained in Section 118, Flonda Statules. | further certify 1hal Ihe information
indicated on s repont or supplemental report is true and accurate ang that my signature shall have the sams legal effect as W made under aath, that | am an officer or director
of the corporalion of Whe receiver of lustee empowered 1o execute thif repon as requirew by Chapter 607, Flonda Statules; and that my name appears 1 Block 10 ar Btock 11
it changed, or an an altaghrment wilh an address, with all olhet (fe powesed,
SIGNATURE: _/a/w@ D 3 / 2/0c  WEKY67L7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHG BEMCER OF DIRECTOR T Data Dayime Prong @




