FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000108955 ER 05-02-2006 90211 041 ***158.75

1. Entity Name

WINTER PARK THEATERS, INC.

Principal Place of Business Mailing Address
18679 SE FEDERAL HWY 18679 SE FEDERAL HWY
TEQUESTA, FL 33469 TEQUESTA, FL 33469
* e R G O ERm
/874§ ¢ Federad sduou 5743 SC_Federal

Suita, Apl. #, BiC. Suite Apl. #, stc. I 03142006 Chg-P CR2E034 (11/05)

State Clty & State 4. FEI Murnber Applied For

Togaesda. L esta L 30-0121568 Not Applcabis

.Zg'p%{{‘ (9 Cauntry 3 é‘ 49 Gountry 5. Certilicate of Status Desired ﬁ' Eesezesq Additonal

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerod Agent
Name

RUBENFIELD, DAREN

/8745’ SE &deraﬂ ,LA‘D Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA, FL 33469 7

City FL I Zip Cods

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, tyPed o printed neme of registered BGan! ang Utle it applicable. (MOTE: Regstered Aganl sigrature reqursd when rainstaing) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE ] O pelete TITLE [T chenge [ Addition
NAME MILLER, MYRON NAME
SIREET ADDAESS | 18745 SE FEDERAL HWY STREET ADDRESS
CITY-ST-ZIP TEQESTA, FL 33469 CITY-$T-21P
TiILE EVP 1 elete TITLE [ Change [ Addition
NAME RUBENFIELD, DAREN NAME
STREET ADDRESS | 18745 SE FEDERAL HWY STREET ADDRESS
CITY-5T-21P TEQESTA, FL 33469 CITY-5T.21P
TILE 0] Detete TME O charge {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CAY-S1-0P
TLE O oelete TILE [Jchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-§T-2P
THLE I Delete TITLE [J Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TITLE O Delete TITLE [ charge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY- §T-ZP

12. | hareby certify that the information supplied with this filing doas not qualify for the examptions containsd in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other (ke ampowered.

SIGNATURE: __ —— "\ Dasen Kubenfeld ‘// ZCJJL Sbl-743 CoryY

BIGNATURE AND TYPED OR PWED’NA”E OF BIGNING OFFICER OR DIRECTOR Daytime Frone #




