2008 NO 1 -FOR-PROFI | CORPORAITION
ANNUAL REPORT

DOCUMENT # NO5000000294 FILED
THEATER LOVERS COMMUNITY INC. May 01, 2008 08:00 Al
— Secretary of State
Principal Place of Business Mailing Address
6241 SW. 78 ST. #1023 6241 5.W. 78 5T. #1703
MIAMI, FL 33143 MIAMI, FL 33143
AR AR
04252008 No Chg-NP CR2EQ037 (4/06)
DO NOT WRITE IN THIS SPACE T e Aot T
56-2380720 Not Applicable
5. Certificate of Status Desired i} E:; ;?ql’:f:é"‘ma}

6. Name and Address of Currant Registered Agent

5241 SW. 76 ST £103 D0 NOT WRITE
MIAMI, FL 33143 ' EN THBS gFAﬂE

8. The above named entjty submits this statement for the purpose of changlng its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accep
the oblngaluza?aw F
SIGNATURE / i
Igmlure !yped of p:\nted name of registetad agant and tite 1 applicable. (NOTE: Ragistared Apent signature requiret when rainstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be R
Due by May 1, 2008 Trust Fund Contribution. [0  Addedto Fees ) UOOOD0S937515
052708 -30053~01 Rl 2%
10. QOFFICERS AND DIRECTORS
TITLE P
NAME WEBSTER, RICHARD

STREETADDRESS | 6241 S.W. 78 ST. #103
€y-57-2p MIAMI, FL 33143

TITLE

HAME

STREET ADDRESS
CITY-ST-2F

TTLE
NAME

oy DO NOT WRITE

- IN THIS SPACE '

NAME
STREET AIDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-21p

TIMLE

NAME

STREET ADDAFSS
CITY-5T-BP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or tmstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block $1 if
changed, or on an aua -).= it i, withal other [ BN

SIGNATURE Y2 /J%\ . ‘/’/éf/df/

\
/Y MGNATURE AND TYPED oqhmrrsn NAME OF SIGNING OFFICER OF DIRECTOR P Date Daytime Phone ¥




