FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 08:00 ANV

ANNUAL REPORT

Secretary of State

DOCUMENT # P07000101256
1. Enlity Name ,
AND-MAR CINEMA PRODUCTIONS INC.,
Principal Place of Busingss Mailing Address
9485 SW 72ND ST AUITE A-225 8485 SW 72ND ST AUITE A-225
MIAMI, FL 33173 MIAMI, FL 33173
T P S DR R

Suite, Apt. # atc. Suite, Apt, ¥, etc. 04082008 Chg-P- CR2ZE034 (12/06})

Cily & Stale . City & State . 4. FE| Number Applied For

Not Applicable
Zip Counlry Zip Country 5. Certificato of Staws Desired [ ?igfq l,f::j:;nonm
6. Name and Address of Current Reglistersd Agent 7. Name and Address of New Registersd Agent
. Nameg
MARTINEZ, ANDY
0485 SW 72ND ST AUITE A-225 Streat Addrass (P.O. Box Number is Not Agcapltable} !
MIAMI, FL. 33173
City FL ‘ Zip Code

8. The above named entity submits this statement o the purpese of changing its registered affice or registerad agent, or both, in the State of Fiorida, | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Sigrature, typed or pinted rame of registerad agent and bitle f applcabla, (NOTE: Ragstered Agant signaturs requirad when reinstaling) DATE
FILE NOW!I FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe | i BT
After May 1, 2008 Fee WITI be $550.00 Trust Fund Contribution. O  Added to Fees i—JS."IHI%!'_"H%LEEH_]}I&SEEDj_ 1 [ 5[} . f:i[f
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE [JcChange [ Addition
HAME MARTINEZ, ANDY NAME
SIREET ADDRESS | 9485 SW 72ND ST AUITE A-225 SIREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 ciTY-S1-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP Y- §T- 2P
TME . [ Delete 11LE O change [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-gr-ap CITY-ST-2IP
TIILE [ Delets e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET AUDRESS
CITY-sT-2IP GITY-ST-ZiF
TITLE [ Deiate TITLE [l change [ Addutian
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-57-21P CITY-81-2P
TILE [ Deleta TILE [ change [ Aadition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-21P ' GITY-ST-2P

12. | heraby cerlify that the informatien supplied with this filing does not qualify for the exemptions cortained in Chaptar 119, Florida Statutes. [ further certify that the information
incicated on this report ar supplemental report is trpe and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diregtor
of the corporation or the raceiver or trustee empgdfered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addresgAvith all giher like empowered.
/oy

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER CR DIRECTOR . Date Daytme Phoro #

TYPE

SIGNATURE

-




