2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 04, 2008 8:00 am

DOCUMENT # 133412

1. Entity Name

TWENTY-FIRST CENTURY CINEMAS, INC.

Principal Placgof Business

5600 D AV
MIAMI, F % S

Mailing Addres;
5606, ND AV

MIAM 76 US

2. Principal Place of Business - No P.O. Box #

Y YGE e 150 g

Suite, Apt. #, ete.

Suite, Apt. ¥, etc.

ecretary of State

04-04-2008 90028 018 ***150.00
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03052008 Chg-P CRZ2EQ34 (12/06)
City & State City & State — 4. FEY Number Applied For
ALl RAT S = 65-0721013 Not Appicable
Zip Country Zip Countrv N ! $8.75_acditional
B —— e 3:?) % IM —_ __;,, - _ .5, Cenilicate of Status.Desired [ Feo R'-equi;ad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

PASTERNACK, MARSHALL R.

2060 FIRST UNION FINACE CAUTON
SUITE 2100

MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

N

SIGNATURE
- Signaire. iyped o prinfed name of registared agert and ke il applicable, (NOTE: Regjistered Ageal signature required when reinslaling)
' 7 FILE‘.-NOWIﬁ-?FEE IS $450.00 8. Election Campaign Einancir\g $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. G OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O Delete TITLE i &Change 3 Agdition
NAME KRAMS, STEVEN NAME / 9 OB VE MO U7
STREET ADDRESS | SGOE-W-S2ND AVE STREET ADDRESS
CIvST-ZF | MIAMI, FL 3a+a2— orY-s1-2 Al A Rt 32D/
TITLE \' O Delete TITLE & Change {3 Addilicn
NAME REUSCH, DARA NAME L/Mt; ; i
STAEET ADDRESS | SEQK-RMBPMErTIvE STREET ADDRESS
CITY-§T-2P MIAMI, FL 33142~ CITY-ST-71P
THLE cpeT - —— - %qimle' CTLE - - - [ cieage [ Addition
NAME KRAMS, MINNA NAME
STREET ADDRESS | 5600 SW 32ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CiTY-ST-2IP
TLE 1 pelele TITLE [Ochange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-21P
THLE O oelere TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-21P
TILE O oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repont or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if

changed,

or on an attachmeni wj

dress, witlr all other like empowered.

S

SIGNATURE AND 'r\’?!n OR PRINTED NAVOF SIGNING OFFICER CF DIRECTOR

Date

(3f6/08 375732135

Daytima Phone #




