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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 08:00 A

DOCUMENT

1. Entity Name

ENCORE THEATRE TICKETS OF FLA., INC.

# P97000082218

Secretary of State

Pringipal Plage of Businass Mailing Address

16105 N.E. 18TH AVE,

16105 N.E. 18TH AVE,

NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
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8. The above named entity submits this stalement lor the purpese of changing its registered offlce or reglsteyed agent or both, in the State of Flonda | am farniliar with, and accapt

the abligations of registered agent.

SIGNATURE

Signatula, lypsd or printad name of registared agant and title i applicabls. . [NOTE' Aegistersd Agent signatura requl

Irei when reinstating) DATE
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‘After May 1, 2008 Foo will be $580.00 "~ Trust Fund Contribution. () Added to Fees

FEE IS $150.00 - 'D:-’-Etection Campaign |_=i_nan<':irig MR
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OFFICERS AND DIRECTORS [ RN
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NAvE RADER, MAXINE - B
STREET ADDRESS | 16105 N.E. 18TH AVE. B
ony-s-ZF | NORTH MIAMI BEACH, FL. 33162 -

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TINLE
NAME

STREET ADDRESS”
CITY-5T-2IP
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NAME

STREET ADDRESS
CITY-ST-ZIP
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CITY-51-2P
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12. | hareby certity that lhe information supplied with this filng does not quallfy for the exemptions contalned in Chapter'119, Florlda Stalutes | turthar csnlly that the |ntormat|on
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under cath; that t am an officer or director
of tha corporation or the raceiver or frustes empowered 10 execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 #°

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dedes,  Mavowe Prper. Resigest 3/1/2905( 356-117-303/

GNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Data Daytime Phong #




