- 1

— S FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P02000053519

1. Entity Name
MAJESTIC PICTURES, INC.

Principal Place of Business Mailing Address q yuvuzav
1000 UNIVERSAL STUDIOS PLAZA BLDG 22 1000 UNIVERSAL STUDIOS PLAZA BLDG 22
ORLANDO, FL 32819 ORLANDO, FL 32819

Secretary of State

01-22-2008 90045 009 ***150.00

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “IIIIIIH" |[HI ml II"] Iml ||Iﬂ mll Ilm mn I[Ill Hlll IIII“I ﬂ ml

Suite, Apt. #, elc. Suite, Apt. #, elc. 01182008 Cha-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
03-0441427 Nat Applicable
_ 7P Counry Z Country 5. Certificate of Status Desired [ gi';esqmm"“a'
TN ~ = 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T Narne
ROGERS; HOWARD-- : i
1000 UNIVERSAL STUDIOS PLAZA BLDG 22 Street Address (P.O. Box Number is Not Acceptabie)

ORLANDO, FL 32819

»
¥

City

FL I 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.
the obligations of registered agent.

SIGNATURE ik )

| am familiar with, and accept

We%moammmdlmwedmlwmlapm. (NOTE: Ragisteran Agert sgnature requined when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0 Added toFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TME CIchange  [J Addition
NAME ROGERS, HOWARD NAME
STREET ADDRESS | 1000 UNIVERSAL STUDIOS PLAZA STREET ADDRESS
GiTY-ST-2P ORLANDOC, FL 32819 CITY-ST-2IP
TILE O Detete TILE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Cry-51-2p
TRLE [ Detete TITLE O change [ Agdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P Ciry-S1-21P
TME 3 pelete TITLE [ change ] Addilion
NAME NAME
STAEET ADURESS STREET ADORESS
CiTY-§T-2P CITY-ST-2P
TME [ Detete TIMLE Cichange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CHY-S81-2P
TMLE O oelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

indicated on this report or supptemental report is true al

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <",

12. | hereby cerli!z that the information supplied with this fil':?é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
thi . accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED E DF SIGNINI ER OR DIRECTOR

/,//é?/dné’ GO0 FEPEG 2

Daytime Phone #




