2008 FOR PROFIT CORPORATION

FILED
Mar 10, 2008 08:00 AV

.~ ANNUAL REPORT .
DOCUMENT # P04000117028

1. Entity Name

NCM PRODUCTIONS, CORP

Secretary of State

Mailing Address
10770 NORTHWEST 66 STREET

SUITE 512
MIAMI, FL 33178

Principal Place of Business

10770 NORTHWEST 66 STREET
SUITE 512
us

MIAMI, FL 33178 us
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03032008 No Chg-P CR2E034 (11/05}

4, FEl Number . Applied For
20-1503358 Not Applicable

5. Certificate of Status Desired (] $8.75 Acditional

B Name nnd Address of Currlnt Registamd Agent

MOLINA, NOL C

10770 NORTHWEST 66 STREET
SUITE 512

MIAMI, FL 33178
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Fee Requirad
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8. The above namad antity submits this statemant for the purposa of changing its registered oilica or reqistered agent, or bom in lha State of Flonda I am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Sugnaturg, [yDed o printed name ol reqitlerad ageni and bils 1l apphcable

(NOTE Regisiared Agent signalure requied when rensiaiing)

OATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10 OFFICERS AND DIRECTCORS [

TILE D
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NAML
STREET ADDRESS
CITY-§1-21P

MOLINA, NOL C
10770 NORTHWEST 68 STREET SUITE 512
MIAMI, FL 33178
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TIMLE

NAME

STREET ADDRESS
CITY-5F-219

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

SIREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heraby certily ihat the information suppliad with this filin dg
indicated on this report or supplemental repart is true an

changad, or on an attachment with an adadrass, with all other like empowared. s s

SIGNATURE: (&> N

does nol qualify for the examplions containad in Chaptar 119, Flonda Slatutes | further certify that the information
accurate and that my signature shall have the same legal affect as il made under oath; thal | am an officer or director
of the corporauon or the receivar or ruslee ampowerad 0 exacuta this report as required by Chapter 607, Florida Siatutes: and that my nama appears in Block 10 or Block 1111

.

PRESIOEIT

Alocs VA .

oa/o//o&’ «105-518235

SIGNATURE AI\P TYPER OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Das

Daytima Phons #




