FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000117028 I8 04-12-2006 90080 033 ***150.00

1. Enlity Name

NCM PRODUCTIONS, CORP

- iV
Principal Place of Businass Mailing Address q U U 41y
563N ATH-AVE-SURE-48
(0950 W & =7 | 10390 ped ce ST v e
i . X ite, Apl, #, elc,
Sultg. Apt. #. ot e ApL g ete 04072008  Chg-P CR2E034 (11/05)
S/ FoT D
City &State - City & State v - 4. FEI Number Applied For
NS AT ) e AL LA S /- 20-1503358 Not Applicable
Zip Country Zi Country - . $8.75 additional
3 % / 7 J VsA a§ /78 U5 A 5. Cerlificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
MOLINA, NOL G A70L/ VA NgL  C.
Strest Address (P.O. Box Numbser is Not Acceptab
755 P
F 52
City ' Zin Code
A1 A4Ss FL | *5% , 28
8. The above rlfqmed‘.enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. NOE & A HLraAs
R -
; - ; 7 7 /. /
SIGNATUHE i PRlcisiEn 4qce 95/82, 4~
Su{natwe typed or of'lnled‘wm ol regiateredt agant and title If apphcable, {MOTE: Registered Agent signature required when renstating) DN(E
" éﬁ,—'“ =
FILE NOWIII FEE IS $150.00 8. Elsclion Campaign ﬁnancing $5.00 mayse | - —
After May 1,:2008 Foa will be $550.00 Trust Fund Centribution. O  Addedto Faes
[T
. L
10. 3y i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DT, o Oclets me D (pMmpLrAA NOL O R Change ] Additon
NAME MOLIA, NOL C NAME jo2970 NW @6 5'7'7(5/3
STREET ADORESS | SBS-ARALHATH-AVE-SWHTE-148- STREET ADDRESS ’ )
. Af7 &~ /
CTY-STZP | MAM-FE—G3 170 orvstae | A7 29178
TLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CiTY-ST-2IP
TILE 1 Dalets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O Dotete TITLE [I Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Qry-51-21P CITY-51-2IP
TMLE O Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2IP CITY-SF-2IP
12. | hereby certify that the information supplied with this 1itir§ doas not qualify for tha axemptions containad in Chapter 119, Florida 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 legal effect as if made under oath; that t am an officer or director
of the corparation or tha recaeivar or trustee ampowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with alt other lika empowaerad. Va4 ot e, Al 4 lr A
SIGNATURE:( 3 Dieicire 04/o3/0€  Bariys5-2137
SIGNATURE AND YYPED OR PRINTED NAME OF 5IGNING CFFICER OR DIRECTOR 7 Data Daytime Frona




