2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000030905

1. Entity Name

FILED

Mar 22,2006 8:00 am
Secretary of State

03-22-2006 90012 022 ***]158.75

ROSARIO, JENNIFER
:114 LAGQ VISTA BLVD
CASSELBERRY FL 32707

RMARCFILMS CORP
Principal Place of Business Mailing Address
114 LAGO VISTA BLVD 114 LAGO VISTA BLVD
T T ”mlm m ||m Im‘ |Im |Im Ilm Il‘ll ]ll” IIu' mﬂll‘l’ |”’||’” ’II‘
2. Principal Place of Business 3. Malling Address

Suite, Apl. #, etc. Suile, Apt. #, etc. 1st MOORE CRZE034 (10/05)

City & Stale Cily & State 4. FEI Number Applied For

o~ | 1RO oL Not Applicable
Zip Country Zip Country " ) $8.75 Additionat
5. Certilicate of Status Desired - Fee Roquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame

Street Address (P.0O. Box Number is Not Acceptabie)

City

FL Zip Code

the obligalions of registered agent.

SIGNATURE

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

Signature, typad o privited name of registered agent and lilke f appheacie INCTE: Registered Agent sighature requirad when reinstating) DATE

" FILE'NOW 11! FEE 1S.$150.00
After May-1, 2006 Feg Will'Be $550.00;

9. Flection Campaign Financing $5.00 May Be

,Mékg Fh ' !tPayaEIeto _Eloff&a Dé'p rtme thsmtie g . Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Delete TITLE ) Crange [T Addition
NAME ROSARIO, JENNIFER NAME

STREET ADDRESS {114 LAGO VISTA BLVD STREET ADDRESS

CITY-§1-2IP CASSELBERRY FL 32707 CITY-ST-2IF

TMLE 1 Detete e [ Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-71P

TLE O oetete TITLE [ Change  [] Addition
NAMF ) N neme

STREETADDRESS | STREES ADDRESS

CITY- ST ZIP CATY-ST- 7P

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-21P

TITLE [ pelete TILE crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-73P CITY-ST-7IP

TITLE [ Delete TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

if changed, or cn an attachment with an address, with ail other {ik

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, 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 cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execyuie this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

/ SfNATUHE AND TYPE[R O PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

2]6[o6k Yyo1-Eap-1479




