2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000009799 May 05, 2008 08:00 AN
1. Enfily Name S
ecretary of State

AMERICAN CINEMAS EQUIPMENT, INC. LR ry
Fuiveipal Place of Busingss WMabing Acloress
782 N.W. 42ND AVENUE 782 N.W. 42ND AVENUE
2. Procipal Place of Busmass - No PO Box # 3. Ma g Adorass

Sue, Apt # ete. Saile. At #oelc, 15t MOORE CR2E034 (10/07)

Ciry & Siats City & Siale 4. FE: Number Appiied For

65-0893077 Not Applicable
o Couriry Zp Coantry 5. Cortficate of Status Desired o §i.g;j?:é!innal
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

Name

;lBE;NA\ﬁTELEZZr\]g}ZvEﬁSS O JR. Sueet Address {(P.O Box Numper s Not Aceeptable)
MIAMI FL 33126

Cit Zipy Code
K FL

8. The aneve named srtly submits this statement for tha purpose of changing s reqisterad office or 167 sterad agent, oi cott, 1N the Ste of Flonda | am familiar with. and accept
the cuiigatons of rewistered agert.

SIGNATURE

0L, I PO A T 1@ ot el T EI0a Puerl A LLE | AT OTE FEgister@d AJar | yinnlor W irs s ey fonts s g DATE

“FILE NOW I -FEE 15:$150.00 -

9. Blecton Camogign Finarcing $5.00 may Be

fter May 1, 2008 Fee Will Be 855000 .- Trust Furd Contriouton L] Added to Fees
Make Check Payable to Fionda Department of State
10 QOFFICERS AND D PF"‘TORS 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS 1M 11
TFE D 2 Doete TITEF O Ceange [ Agdition
HAKET HERNANDEZ, SANTIAGO O JR. NAME
STREFT ANDAESS | 782 N.W. 42ND AVENUE STREE? ADDRESS ULIDDEIIJ':%% 097
oY S0 |MIAMI FL 33126 STy -5T-71P (R A2 R ﬂi:l»H -1 150,00
e [ Deete TRE [ Crange [ Aadwion
ST HAAE
STREFTADDRESS STAFFT AITRFSS
Y5171 CIY-S1. 211
init [ peete MiLL [ cramge [ Aaurtion
MARE FAME
STREET ADGRESS STAEET ADDRESS
TV -ST 2P CITY-5T- 1P
it D e et MiLE [ Crange £ Addmen
HEME : NAME
STRELT ADCRLSS STREET ADIRESS
Y-S 70 BITY-51-2P
i3 U peete TItLE [J change [ Acdition
HAM: HEANL
SR ABDRESS SIRLE” BDORESS
Sy AP CITY-Gf- 2w
[1H3 O oee TITEF O cCrange [ Acttibn
NAME NEML
SICET ABDRESS STAEET ADDRLSS
SV ST CITY ST-21

12. | hereby cervty that tha informaton sunehed vath it fding dues not qually for the exernctons contamad in Sernor 119, Florida Stawtes | furiner cerify thar the mtormation
snducalﬂd on mm report o supplerrental report is true and accurale anc that my signaiure shall have the same lega ettect as f made under cath that | arm an officer or director
¢ the corporancn or the receiver of frustee empowered 1o exacute this report as required by Chaper 607, Flerida S antes; and that my name appears in Block 10 of Block 11
\f chargnd, or on an aftachment with an adoress, with il ciher ke empoweren.

SIGNATURE: m LA ’7/

" S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF:CERGR DIgECTOR [ Mgt e Frorn o




