FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # H98857 ' 02-25-2008 90050 039 ***150,00

1. Entity Name
THEATRE REALTY, INC.

Principal Place of Business Mailing Address

% MICHAEL S. BROWN % MICHAEL S. BROWN

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

AU AR A

02042008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE - FomeaTa

58-2656214 Not Applicable

5. Ceftificate of Status Desired O $8.75 Addizional
Fee Required

6. Name and Address of Current Registered Agont

gfs%\gg'mhélg EEELLE%N BLVD. DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. Tha above named enlity submils Lhis statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons ol registerad agent.

SIGNATUF!E
. Sigratue, lyped o printed name of regislered agent and bile f appicabis {HOTE: Regrsiared Agent signature required when reinslalng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
TLE csb
NAME HERTZ, ARTHUR H.

STREET ADORESS | 3195 PONCE DE LEON BLVD.
CITY-ST-P CORAL GABLES, FL

TITLE PTD

NAME BROWN, MICHAEL S.
STREETADDRESS | 3195 PONCE DE LEON BLVD.
CITY-ST-2P CORAL GABLES, FL

TITLE
NAME

s DO NOT WRITE

i IN THIS SPACE

STHEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SF-2IP

12. | hereby certify that the information supplied with this fllm does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental reportis true an acgurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporation ar the receiver or lrustee em) ﬁ 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 it

It

changed, of cn 2n attachment with 3maddres, md
SIGNATURE: %’ Michael S§. Brown 2/11/08 305-529-1414

SIGNATURE AND rvnsl{ OR PRUTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhore ¥




