2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000103450

1. Entity Name
TAVERNIER TOWNE CINEMAS INC.

Principal Place of Business

91264 QVERSEAS HIGHWAY
TAVERNIER, FL 33070

Mailing Address

91264 OVERSEAS HIGHWAY
TAVERNIER, FL 33070
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4, FEI Number Applied For
65-1052467 Not Applicable

§. Certificate of Status Desired

O $8.75 Additional
Fee Required

6. Name and Address of Currant Registered Agent

NEKHAILA, SAM
91264 OVERSEAS HIGHWAY
TAVERNIER, FL 33070
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8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or bom n the State of Flonda, |am famlllar wnh and accept

the obligations of registered agent.

SIGNATURE
Sgnature, typed or piintad name of regstered agent and Lile || apprcanie.

(NOTE: Ragrsterad Agent SIgNature required when ransiaing) DATE

9. Election Campaign Financing

FILE NOW!II FEE 18 $150.00
Trust Fund Contrbution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE P

NAME NEKHAILA, SAM

STREET ADDRESS | 125 MILANO DR. -

CITY-ST- 2P ISLAMORADA, FL 33036

TTLE VP .
NAME NEKHAILA, AYMAN ‘
STREET ADDRESS | 18 MARINA AVE.,

CiTy-§T-2p KEY LARGO, FL 33037

TITLE sD

NAME NEKHAILA, DOROTHY

STREET ADDRESS | 125 MILANO DR.

CITY-ST-2IP ISLAMORADA, FL 33038

TITLE TD

NAME NEKHAILA, HEBA

STREET ADDRESS | 180 MARINA AVE.

Criv-S1-21p KEY LARGO, FL. 33037
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CITy-S1-ziP
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STREET ADDRESS

CITY-ST-2IP
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12. | hereby certify that the information supplied with this f'"né; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonida Statutas; and that my name appears in Block 10 or Block 11 1f

indicated on this repart or supplemental report is true an

changed. or on an attachment with an address, with all other ke ampowered,

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

iy~ Sr

ate Daylima Phona #




