£ FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # H98857 04-03-2006 90414 003 ***150.00

1. Entity Name
THEATRE REALTY, INC.

Principal Place of Businass Mailing Address

% MICHAEL S. BROWN % MICHAEL 5. BROWN

3195 PONCE DE LEON BLVD. 3195 PONCE DE LEON BLVD. 500087938
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

LT D

03062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N — TResieatar
59-2656214 Not Applicabla

0 $3.75 Additional
Fee Required

5. Cartificate of Status Desired

6. Name and Address of Current Registered Agent

3195 PONCE DE LEON BLVD. DO NOT WRITE
CORAL GABLES, FL 33134 o IN THIS SPACE

T

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of pnnted nama of registensd agen and Ttk if agkcabie. [NOTE: Registared Agent signalure fequired when réiratatng) DATE

FILE NOWIII FEE IS $150.00 9. Eisction Campaigh Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 . Trust Fund Contribution. O  Added to Faes
10. GFFICERS AND DIRECTORS I
TTLE CcsD } .
NAME HERTZ, ARTHUR H.

STREETADDRESS | 3195 PONCE DE LEQON BLVD.
OITY-8T-2P CORAL GABLES, FL.

TIILE PTD

NAME BROWN, MICHAEL S.

STREET ADDRESS | 3185 PONCE DE LEON BLVD.
GiTY-5T-219 CORAL GABLES, FL

e
NAME

Pl DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TiTLE

RAME

STREET ADDRESS
CITY-ST-2IP

§IMLE

NAME

STREET ADDRESS
CIFY.57-21p

12, | hereby certify that the information supplied with this filing does not qualify tor the exemptions comtained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or tha recaiver or trustee empowered to exec)ite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address:vzu other I
SIGNATURE: _____ ). 3-10- 0( %05 529-1py

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR OIRECTOR ‘Daytirma Phore ¥




