2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # P02000108955

1, Entity Name

WINTER PARK THEATERS, INC.

ecretary of State

04-25-2007 90193 013 ***158.75

Principal Place of Business

18745 SE FED HWY
IUPITER, FL 33469

Maifing Address

18745 SE FED HWY
JUPITER, FL 33469

YuUvvae~=- -

2. Principal Place of Busingss - No P.O. Box #

e Clewos G-

a‘;ﬂaﬁg Adz\s;mgh, ¢ S“” ‘

LR B

Suite, Apt. #, efc. Suite, Apt. #, etc.

02202007 Chg-P CR2E034 (12/06)

WO Pm Resan, 7o NP uim Reqch, T soo121ses

4. FEI Number Applied For

Not Applicable

75%4 D\ Country 6954 D ( Country

™ $8.75 Additionat

5. Certificate of Status Desired .
Fee Required

6. Narme and Addrass of Current Registered Agent

7. Name and Address of New Ragistered Agent

RUBENFIELD, DAREN

"Rupenber d, Tren

18679 SE FEDERAL HWY
TEQUESTA, FL 33469

itTr@jdEsta%Wrﬂ'nﬁr ;Nol g_ipl‘abie]

Weet m  Begin

FL | "8

8. The abcve named emity submits this staterment for the purpose of changing its registered office or registared agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

D A~

SIGNATURE

‘«—l'lu 'oﬁ

Signature, yped or pm)'ea name of registered agent and e f dpphcatle

(NOTE Regisleren AGENT Signbluse (@0wed when canstaling) T oat

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contributien,

§. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE (v} [ Detete TITLE CWuange [ Adeition
NAME MILLER, MYRON NAME .

STREET ACDRESS | 18745 SE FEDERAL HWY seerovness | MW Clemad s ST

CHTY-ST-2P TEQESTA, FL 33469 Ciry-51-2P WB‘\' pﬁdm Elﬂa,m { ’ Z B&LJD /
TITLE EVP [ betete TITE 2 'F‘C[ d ’ w/re,m Mﬂaﬂge [ Addition
NAME RUBENFIELD, DAREN NAME L\\\p s ot

STREET ADDRESS | 18745 SE FEDERAL HWY STREET ADDRESS “U- i
ory-sT-z | TEQESTA, FL 33469 oIy ST 2 \\)lg\— Fh}m Beaﬁh, i 1 334/01

TE O Defete e i Ol Change [ Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-ST-2P CITY-57- 7P

TITLE O Dalete HILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP €IrY-ST-2F

TIME O pelete TILE {71 Change ] Addilion
NAME NAME

STREET ADORESS STAEET ADDRESS

ciry-s1-ze CITY-ST-7IP

TITLE O Delete TITLE [ change {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-31-2P CITY-$1-2P

12. 1 hereby certify that the information supplieg wih this filing coes not qually for the exempiians containea in Chapter 119, Florida Statutes. | further cerntify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; \hat t am an officer or director
of the cerporation or the receiver or trustee empowered 1o exacule this report as reqauired by Chaptler 607, Flonda Statutes; and that my name appears In Block 10 or Block 111l

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

SIGNATURE: _ D —

SIGNATURE AVYYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dard Daytime Prone #

4/'0/0‘7




