2007 FOR PROFIT CORPORATION -

ANNUAL REPORT

FILED
Jun 25, 2007 8:00 am
Secretary of State

DOCUMENT # P01000040755

1. Entity Name

BMC PGA CINEMA 8, INC.

06-25-2007 90002 035 ***150.00

DJUI, CARMI
1003 GRAND ISLE WAY
PALM BEACH GARDENS, FL 33418-4581

Principal Place of Business Mailing Address Q\) S
4076 PGA BLVD 4076 PGA BLVD.
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 . .
B e R RV E R R ML
. Zbn Ll &_f'gd/m,L

Suita, Apt. #, etc. Suite, Apt. #, atc. 05232007 Chg-P CR2E034 (12/06)

Cijy & Slate — City & State 4. FEI Number Applisd For

72 €= L 65-1096726 ot Appicable

55‘?4“/0 C;’ZBZ Zip Country 5. Certificate of Status Desired O Ei'gesqﬁf::m”a'
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceplabie)

City

FL | Zip Code

tha obligations of registered agent.

SIGNATURE

8. The abows namad entity submils this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept

Signature, typed or printed nama ol regstered agent and Lle f applicatin

(NOTE Rey'sworod Agant & gnaturs roquiad when rensiating)

DATE

FILE NOWI! FEE IS $150.00
Due by September 14, 2007

$. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. M QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE D r O Delete MLE [ Change [ Addition
NAME HOCHSTEIN, MICHAEL NAME

STREET ADDRESS | 9930 ALTERNATE A1A STREET ADDRESS

CITY-ST-ZIP PALM BEACH GARDENS, FL 33410 COY ST 2IP

TITLE D O oelete e ] tharge  (J Addition
NAME DJIJI, CARMI NAME

STREET ADDRESS | 9930 ALTERNATE A1A STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS, FL 33410 ClIY-S1-21P

TILE o 1 Deleze TILE [ change T Addition
NAME DJIdL, DALIA HAME

STREET ADDRESS | 9930 ALTERNATE A1A STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS, FL 33410 QTy-ST-2IP

TIMLE [ petets TITLE [ Change [ Adoition
NAME %qﬂ.a,\) \('[,0/*///‘/ NAME

STREETADORESS | 2] ) A7 TZ,;-a >7e A /(I? 2o STREET ADDRESS

CITY-ST-21P ’VEU mx; G ? /’/0 CHTY -51- 2P

T0LE ! / [3 Delete THLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2IP

TLE 7] Delete TLE [Jchange [ Addition
NAME NAMC

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ity St 2P

changad. or on an atlachmenl with an address. with all pther like

SIGNATURE: : . ;/0‘4/

12. | hereby certify thal the information supplied with this {iling does not gualily for the sxemplions ¢ontained in Chapter 119, Florida Statules. | turther certily that the informalion
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eflect asif made under oath; that i am an ollicer or director
of tha corporation or 1he receiver or ruslee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

warad.

Tichae] Hocdelewe  slolor sci-car-zug

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytng Phong #
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Annual Report

Please review the filing for accuracy and the fee to file. If you
need to make corrections, use your browser 'BACK' button,
make the necessary changes and use the '"CONTINUE' button
again. The filing information will be updated exactly as you have
entered it. Once you have submitted the information, your filing
cannot be updated, removed cancelled or refunded.

Document Number @01000040@
Business Entity Name E\IIV(I:C PGA CINEMA 6,
FEI Number 651096726
FEI Number Status
Certificate of Status Desired No
Election Campaign Financing Trust Fund N
e ee 0
Contribution
Principal Place of Business
Address 4076 PGA BLVD
Suite, Apt. #, etc.
City, State PALM BEACH GARDENS, FL
Zip Code & Country 33410
Mailing Address
Address 4076 PGA BLVD.
Suite, Apt. #, etc.
City, State PALM BEACH GARDENS, FL

Zip Code & Country 33410

Name and Address of Registered Agent

T

P T T T T VO ey —_ — 4/28/2007



Division of Corporations ATTACHMENT LEOI a l %(Q Page 2 ‘;f 3

| o R PDIOHOTES
Name (Last, First, Middle, Title) DJIJI, CARMI
Address 1003 GRAND ISLE WAY
Suite, Apt. #, etc.
City, State PALM BEACH GARDENS, FL
Zip Code & Country 334184581 US

Registered Agent Signature

Officer/Director Name and Address

Title D

Name (Last, First, Middle, Title) HOCHSTEIN, MICHAEL
Street Address 4076 PGA BLVD.

City, State PALM BEACH GARDENS, FL
Zip Code & Country 33410

Title D

Name (Last, First, Middle, Title) DIJIJI, CARMI

Street Address 4076 PGA BLVD.

City, State PALM BEACH GARDENS, FL
Zip Code & Country 33410

Title D

Name (Last, First, Middle, Title)} DJUJI, DALIA

Street Address 4076 PGA BLVD.

City, State PAILM BEACH GARDENS, FL
Zip Code & Country 33410

Title D

Name (Last, First, Middle, Title) SLONIM, AARON

Street Address 4076 PGA BLVD.

City, State PALM BEACH GARDENS, FL
Zip Code & Country 33410

Title PRES

Officer/Director Signature MICHAEL HOCHSTEIN

e — —— 2007
https://efile.sunbiz.org/scripts/ubrOOZ.exe 4/28/20

[T
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Payment Page

Document Tracking # - 700099425027
Document Number # ¢ PO1000040755

The charge amount for yvour filing is $150.00

Annual Reports arc processed and posted within 24 to 48 hours of filing, Only
corporations requesting a certificate of status will receive correspondence via the US
Postal Service. We do not provide an e-mail acknowledgement.

In order to complete this transaction you must select one of the payment options listed
below.

If you press the "Credit Card Payment’ button from this screen, you will be sent to the
pavment screen to be charged for this filing.

Credit Card Payment ]

Please select the option below only if vou have an established Sunbiz E-Fije Account and
wish to file your annual report using your account. If you enter an account number and
password and press the 'Sunbiz E-file Account Payment' button from this screen, vour account
will be charged.

Sunbiz E-tile account num ber'
Password |

E-mail Address |

Sunbiz E-file Account Payment I

Start Over |

Sunbiz Home Page  Annual Report Help

e —— - =
et LTI i - e S

aa ey N S I I T o T 4 T S AR I2007



