2006 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR) - " FILED

DOCUMENT # va3633 Jan 23,2006 08:00 AM
- S ame Secretary of State
PENSACOLA SILVER SCREEN, INC. ry
Principal Place of Business Mailing Address
7280 PLANTATION RD P O BOX 10015
PENSACOLA FL 32504 . PENSACOLA FL 32524
- - AL Rt
2. Principal Piace of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt, #, elc. 15t MOORE GCRZEO034 (10m5)

Cily & Stat Cily & Sta "} & FEINumb Applied F

y & State ity & State umber 50-3128601 |[ 'iﬁzg\;n:;t-
zp Couniry zp Country 5. Cerlilicate of Status Desired (| ?ei-;;qu:le(gﬁuna]
. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
Egg{%gﬁiﬁg%@l_l} Street Address (P.Q. Box Number is Not Acceptable)

PENSACOLA FL 32526

City FL Tii{i Coda

8. The above named entity submits this statement for the purpose of changing Its registered ofice or reglstered agent, or both, In the State of Flgrida. I am familiar with, and acce,
the obhgations of registered agent.

SIGNATURE

Sighatyre. typee 0 ponled name of regrsterad agert ard bt f sbphoatie (NGTE Rogsiersd Agent signature ramepred when onstabing) T DATE

©FILE NOWN! FEE IS $150.00°
Alter May 1, 2006 Fea Wil Be $550.0

i na s 9. Eiection Campaign Financing  $5.00 May =
‘Make Check Payable to Florida Department of St

Trust Fund Contribution. 1 Added ta Fees

sy

10, OFFICERS AND DIRECTCHS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 77
il PVTS 3 Deiete TRE [ Change 1 Adcin
HAME ESTRADA, RONALD HAME

STREET ADDRESS 18620 BEULAH RD STRECT ADDRESS -

o '5ar_lpEnsacoLa oo NOOROOREECES

— i T owete — T Ly T uu‘ﬁ] % Lrééuum pd
NAME ' HAME

STRECT ADDRESS STREET ADDAESS

CITY-57-21P CITY-57- 2

THLE . 1 Dales s ) : O] Chaige [ A
NANE NAME

STREET ADDRESS STREET ADORESS

LITY-ST-2F CTr.57- 29

NILE O Detete TITLE [l Change [ Addita
NAME NAME

STREET ADDRESS STRELT ADDRESS

TY-ST-ZP CITe-&7- 4P

e T [ Change [l
NeVE NAME

STREFT ADGRESS STREFT ADDRESS

B4YY-ST- 29 CITY-57-2P

TIE O Belete THLE Change [ addn
NAME HAME

STREFT ADDRESS STREET ADDRESS

CTy-57-7P CITY-ST-2IP

12. | hereby certify that the nformabiaon supplied with this tling does not qualify for the exemgtions contained in Section 119, Fiorida Statutes. 1 further certify that the informatior
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or diredi
of the corporation or the recejver or trustee empowered 1o execute this repont as required by Chapter GO7, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an attachment with an address, with all other iite empowered.

SIGNATURE:W Lenaln ESTRADA iglee  (850)744-23%48

SIGNATURE ANI TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayims Prona #




