2006 FOR PROFIT CORPORATION

ANNUAL REPORT ™~

FILED
s, Jun 07,2006 8:00 am
Secretary of State

DOCUMENT # P00000103450

1. Enity Name
TAVERNIER TOWNE CINEMAS INC.

05-01-2006 90292 008 ***150.00

Principal Place of Business

91264 OVERSEAS HIGHWAY
TAVERNIER, FL 33070

Malling Address

91264 OVERSEAS HIGHWAY
TAVERNIER, FL 33070

66018018

DO NOT WRITE IN THIS SPACE

A O AR

02132006 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
£5-1052467 Not Applicabie
8. Cerlificate of Status Desied [ §£-75 Addlonal

. Mams and Address of Current Registarsd Agent

NEKHAILA, SAM

91264 OVERSEAS HIGHWAY

TAVERNIER, FL. 33070
;il!

o
s

DO NOT WRITE
IN THIS SPACE

8. The ebove named entity subMmils this statement lor the purpase of changing its regi

the obligations of leoistate_p ageni.
o d

d agen, of both, in the State of Fioride, 1 am familiar with, and accept

SIGNATURE.
Sghate. lypad or printad (ame ol registered agent and e | appicably. {NOTE: Registersd Agent signeture mcuirsd when reingiating) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Finanging $5.00 May be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. Added 10 Fees
W OFFICERS AND DIFECTORS I
TME P )
NAME NEKHAILA, SAM

STREET ADORESS | 125 MILANO DR.
CY-ST-np ISLAMORADA, FL 33036

TIME VP

HAME NEKHAILA, AYMAN
STREET ADDRESS | 18 MARINA AVE.
CITY-ST-21P KEY LARGO, FL 33037

TLE sD

NAME NEKHAILA, DOROTHY
STREET ADORESS | 125 MILANO DR,

CIFY-ST- 2P ISLAMORADA, FL. 33036

TME ™

NAME NEKHAILA, HEBA

STREET ADORESS | 180 MARINA AVE.
cCiy-S1-ap KEY LARGO, FL 33037

TITLE

NAME

STREET ADDRESS
Ciry-51-29

TILE

NAME

STREET ADDRESS
ciy-51-0p

‘DO NOT WRITE
IN THIS SPACE

12, ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | funther certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the rmivrs@r_ or trssios empowered 10 execute this report as required by Chapter 607. Florida Statutes, and thal my name appears in Black 10 or Block 11 if

- changed, or on an attachmep! an addiesgrwith all athwr kke em

SIGNATURE:

Z Jtanie ]

615006 _

aigha AND TYPED OR OF 3ONIND OFFICER

Prors ¢




