2007 FOR PROFIT CORPORATION

ANNUAL REZ#ORT (AR)

DOCUMENT # P06000044887

1. Enlity Name

THE DISTURBED CINEMA COMPANY

Principal Place of Business

10225 SW 24TH ST
MIAMI FL 33165

Maing Address

10225 SW 24TH ST
MIAMI FL 33165

2. Panaipal Place of Business - No PO Box #

779 SW 36 sl

3. Maling Address

8779  sW 3¢

st

FILED
Jul 05, 2007 8:00 am
Secretary of State

07-05-2007 90061 034 ***150.00

RO

Sutie. Aol. &, efc. Sule. ADt #. efc. 2nd MOORE CR2E034 (4/07)

Cily & State . Cily & Staie 4, FEl Number Appiied For

MI' ﬁ_m i FL‘ f o m I F L‘ 20-5820045 Nol Apphcable
e 7" Gauni 5. Cerificale of Stalus Desired O $8.75 addivonat

u. s A.

331¢s

23/65 U.s

Fee Hequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MORAN, VICTOR
10225 SW 24TH ST

Sweel Address (P O Box Number 1s Not Acceplable)

MIAMI FL 33165

City

Zipy Code

FL

8. The above named enlily submils Inis statement for ihe purpose of changing i1s registerac olfice or reyisterea agent. or both, i the Stale of Flonda | am farmhar vath, and accapt

ine obligations of regisiered agant.

Viddor

SIGNATURE

Mor aq

0¢/39 /07

Sgoalure . Iyped O 270000 J0De O regsiered o el e uphicabis

HNECTE Hagistore Ao sigricllen v nefun e sl fmd SLEHI, LATL

FILE NOW!! FEE IS $550.00
. DUE BY September 5, 2007
Make Check Payable to Florida Department of State

S.607 193(2)(b). F.5., allows for the wenver of the $400.00
iate tee. By checking inis box, (ne corporation ceriines i
did nat recewve prior netice Fee o file is S50 Q0 1

8. Election Campagn Financing
Trust Fund Contribution J

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Nt D 1 velete 11tk [ Crange [ Adainien
NAME MORAN, VICTOR NARE

SIREET ADDRESS 110225 SW 24TH ST STPEE] ADDRESS

ciry-st 2k MIAMI FL 33165 oY ST.2P

THLE [ Delete WILE O] Change [ Additien
NAME HAME

SIREET ADOAESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2iP

TILE T pelere TITLE [T Change [T Addition
HAME NAME

STREET ADDRCSS STREFT ADDRESS

Ty -ST- 2P CITY S1-2Ip

nie O oeiere 1L [1 Change [ Accition
MAME HAME

SIHEET ADDRESS STREE ] ADDRESS

city ST-2p CIY- ST

TOLE O etete 7LE [J Change  [] Adduiion
NAME MAMF

SIRFET ADDRESS SIREET ADORESS

CITY-51-2P CITY-§T-4IF

TILE 1 Detete 1ILE [ change [ Acditon
NAME NAME

STREET ADDRESS STRECT AGIGRESS

EITY-51-21P {IiY-8i-21P

12. | hereby certity that the nignmanon supplied with this iling goes not qualty for e exemptions contaned in Chapter 118, Flanda Statutes | further certdy ihai the nmformaton
indicated on this reperl of supplemamal report is true and accurate and that my signature: shall have the same legal etfect as it maae under cath, that | am an cfficer or direcior
of the carporation or the recever of rustee ampowered o execute this report as required by Chapter 607, Flonda Slatules, anc thal my name appears in Block 10 or Block 11 +#

LW

changed, afr on an attacnment with an ¢ all other like empowsered

SIGNATURE:

Vidtpr Moran

06/28/07 (w)-563-4558

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Layinre Phane §




