FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 16, 2007 8:00 am

DOCUMENT # P04000136534 - Secretary of State
1. Enlity Name 02-16-2007 90033 018 ***150.00
BUDGET THEATRES @ TAMARAC, INC.
Principal Place of Business Mailing Address
10036 WEST MCNAB RD 10036 WEST MCNAB RD
R o “"”m m IIW |‘|” llmll“l Ilm ”lll ””l |H|‘ |H|| Hm l‘l’lll h .“\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Sule, Apl. #, otc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4, FEI Number 01-0821505 Apphed .For
Nol Applicable
Zip Country Zip Country 5. Ceortificale of Status Desired 1 $875 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent R
MName
KUOHL, MITCHELL KNOHL, M27hH7¢ L
10036 WEST MCNAB ROAD Streel Address (P.O. Box Number ts Not Acceplablo)

TAMARAC FL 33321

City FL | Zip Code

8. The above named onlny supmis lhis stalomenlt for the purpose of changing ils regislared oflice of regislered agenl, or both, in the Slate of Florida. | am [amiliar with, and accapt

Wrrenstr Kwot ,7/ / Z

e At s 1+ apzlicasle INCTE ey

Signalrs, ypad of triicd NEme o 2 Amenl SIGNAre seauirees ween reinstantic; 7o
9]

FILE NOW!!! FEE IS $150.00
" After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conlribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
It PSD [ Detete Tl [ Change [ ] Adklition
NAE KNOHL, MITCHELL T NAME
sIft | Anprrss | 10036 WEST MCNARB RD SINITT ADDHESS
ehy- ST 2P TAMARAC FL 33321 Gy si P
i [ Delele 1 [ change ] Addition
Nak NAME
SIREL | ADGRESS SIREL | ABDRESS
ey si AP oIy st AP
ey e . e Dot B mmr - e L Chiennn [ pgeigien
NAML HAMI
SR ADDRESS SIFLLT ADDRESS
CIY S1-/1P CIY ST 7P
e O belete Tt [ change [ Addition
NAME NAME
STRLE] ADDRI 85 SIRFET ADDPESS
eAY-SI-21P Iy 1 AP
i O pelete ImF [J change (] Addition
NAML NARKE
SIREET ABDRLSS SIRIFT ADDRESS
Y -ST- 4P Ciry s ap
it [l pelete ifl; O] change [ Addition
NAME NAMI ’
ST ADDRESS SIKEET ADDRESS
CIY-S1-2IP CIrY SF 2P

12. | horeby certify that the informalion supplicd with this liling does not qualify {or the cxemplions centained in Section 119, Florida Statules. | further certify Lhat the informalion
indicaled on this report or supplemental reporLis and accurate and thal my signature shail have the same Iegal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of tiysle powered to execule lhis report as reguired by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment witfl go gaereTS ¥ all olhor like empowered.

SIGNATURE: - pzpvse  poent=- Jurs. ./%f7 GEY 728 7065

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [Cayleng Phone 4




