5 |

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

A

. “3

FILED

DOCUMENT # N06000000483

1. Entity Name
CORAL GABLES CINEMATEQUE INC.

Principal Piace of Business
5600 NW 32 AVENUE
MIAMI, FL 33142

Mailing Address
5600 NW 32 AVENUE
MIAMI, FL 33742

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

i79% NE 1S0th Stree

3. Mailin,

199

Address

NE /50

T L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 02,2008 8:00 am
ecretary of State

04-02-2008 90025 028 ****6] .25

NN

01232008  chg-NP CR2E037 (12/06)
ity & State \ F/ C;Z} tate ) . 4. FE! Number Applied For
A[DV';IZJ e, _)(/0 Zl f//,cfm / / F/ NOT APPLICABLE Not Applicable

3 32,’:'5/ J— 11/ é Country I)S 3 32;3 ¢l-117 é Cauntry VS ! 5. Cerlificate of Status Desired [ Ei';gﬁf:;ti"“a‘
6. Name and Address of Giffrent Registere 1 Agant - 7. Name and Addross of New Registered Agent
- - - —_— -HNarme - — e e —

KAHN, DONALD ESQ
C/O GREEN, KAHN & PIOTRKOWSKI, P.A.
317-71 STREET

MIAMI BEACH, FL 33141

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

City

FL | Zip Code

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

SIGNATURE

Signature, iyped or puntec name of registerad agent and Litle if applicabla

(NOTE: Aagrsiersc Agant signatura required whan rainstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
I PSTD O Detete Lt [ hange [ Addiion
NAME KRAMS, STEVE NAME
STAEET ADDRESS | 5600 NW 32 AVENUE stres anoRess | JICH 5 NE /SO 'f"/’l [3FrelT
CTY-ST-7P | MIAMI, FL 33142 CY-gi-2p : ] / -
Morth Miemi, 733 1&/-11/{
TITLE (1 Delete THLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ALDRESS
CITY-S51-21P CITY-S1-2IP
TITLE [ Delete TILE [ Change "7 Addition
NAME T - NAME T i - _— - as
STREET ADDRESS STREET ADDRESS ’
CITY-ST- 1P CITY-ST-2IP
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§7-2IP
TMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP / / CITY-ST-21P

12. | hereby certify that the information suppfled w
indicated on this report or supplementalre|

changed, or on an attachment with anjdddress, with

SIGNATURE:

; is true an,
of the corporation or the receiver or truglée gmpoweres

a

er like empowered.

Shren kv

ranis

this filing/dges not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
curate and thatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
te-this7eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 /%/o' §  Pp5-573-733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date

DNavima Phana §

7



