2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT " Feb 04,2008 08:00 AN
DOCUMENT # P06000115409 : Secretary of State

1. Entity Name

MOVIE TIME VIDEO RENTAL, INC

Principal Place of Business ' Mailing Address
7120 NW 179 STREET 7120 NW 179 STREET
106 106
HIALEAH, FL 33015 HIALEAH, FL 33015
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B. The abova named entity submits this statement for the purpose of changing its registerad off:ce or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha oblgations of registered agent.

SIGNATURE

Signalure, typad or pinted name ol regrsters agent and tt'e if apphcabke (HQTE" Reg:sierad AgQeni mignalure equired when reinsianng)

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. J Added to Fees

10. OFFICERS AND DIRECTORS |
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NAME CRUZ, NELSON R
STREETADDAESS | 7120 NW 178 STREET
CiTY-5T-21P HIALEAH, FL 33015
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STREET ADDRESS
CITY-ST-21P
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12. | hereby cartify that tha information ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further gertity that the information
wdicated on this report or supplet rt is true &nd accurale and thal my signaturg shall hava the same legal effact as if mace under oath. that | am an officer or director
of the corporation or the receiver gr trustag empowerad to execute this repcrt as required by Chapter 607, Florida Statutes; and that my namea appaars in Block 10 or Block 11 if
changed, or on an attachment wilfan agbiresg, with all other ke empowerad.

SIGNATURE: _% /(/dﬂ/// ﬂuz o/ /3//dé’ Jos- SoS5P6 7 |

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cale Daytima Phone #




