2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 AM
DOCUMENT # P00000085477 FREERy Secretary of State

1. Entity Namae
MOVIES 4 SALE, INC.

Principal Place of Business Mailing Address
4017 OAKWOOD BLVD £/0 CELEDONIA ANSELMO
HOLLYWOOD, FL 33020 417 E. SHERIDAN 5T,, STE. 183

DANIA, FL 33004

AR R

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e oo FomeaTar
65-1043983 Not Appiicable

$8.75 additional
Fae Requirsd

5. Certificate of Status Desired 0O

6. Name and Address of Current Raglstered Agent

ANSELMO, CELEDONIA DO NOT WRITE

417 E. SHERIDAN ST.

DANIA. FL 33004 IN THIS SPACE

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

SIGNATURE

Signature, typed o printed name ol registared agent and tile if applicable. {NOTE: Aegisiered Agent signalure required when einsialing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fung Contribution. O AddedioFees
10. CFFICERS AND DIRECTORS |
TITLE D
NAME ANSELMO, CELEDONIA

STREET ADDRESS | 4017 CAKWOOQOD BLVD
CATY-ST-2P HOLLYWOOQD, FL 33020

e OGN0 TA9323

HAME Oo/08A07-30036-015 150,00
STREET ADDRESS

Cy-ST-2IP

THLE

NAME

pleira DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Crry-SI-P

TITLE

NAME

STREET ADDRESS
ny-Sr-2P

TITLE

NAME

STREET ADDRESS
Ciry-sT-2Ip

12. | hereby certify that tha Information supplied with this filing does not qualify for the exemptions cortained In Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that { am an officer or director
of tha corparation or the receiver or trustea empovwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attgchment with an address, with all othgr like empowered.

oD : —
SIGNATURE: CELED oAl A dai L Lo abqw.t 20 2600 QId~421-43v+

BIGNATURE AND TYPED QR PRINVED NAME OF 8IGNING OFFICER OR DIRECTOR Dats Daytlima Phone ¥




