2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v43633

1. Enhly Narms

PENSACOLA SILVER SCREEN, INC.

Prcecipal Place of Business

7280 PLANTATION RD
LPJENSACOLA FL 32504

hMaing Aridress
P O BOX 10015

Us

PENSACOLA FL 32524

2, Prncipal Place of Buainzes - No P.O. Box # 3. Malng Addrass

FILED
Mar 24, 2008 08:00 A
Secretary of State

IRV R e

Suite, Apt # etg. Sude, Apt. #, 8¢, 1st MOORE CGR2E034 (10/07)
City & Stae Ciy & Siate 4. FE! Number Appired For
59-3128601 Not Apphoabie
Suniy Z , »
2 Counry P Coontry 5. Certilicate of Status Desired 0 E‘i.ggqgsgéncnaf
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narmiez

ESTRADA, RONALD
8620 BEULAH RD
PENSACOLA FL 32526

Strest Address (P.O. Box Mumber is Nol Acceptable)

City

Zipp Code

FL

8. The apove named entily submits trus statement for the purpese of chaning ns registered office or regpstared agent, or totl, in the Siate of Flonda, | am familiar with, and accept

the coligetons of rewiste:ed agent.

SIGNATURE

Sgaciene, [ OoF TIERRd arer o rog sleced il otk 1 | arpicazig,

TOTE REQEIIAC AGOn 5 ' L3 TSUIFIL vl “ITE (6

DATE

& FILE'NOW 1t : FEE 15:$150.00 - .
After May:1; 2008 Fee Wil Be'$550.00 .. "
- Make Check Payable to Florida Department of Staté

9. Elaction Camoaign Finarcing
Trust Fund Contritsution, [

$5.00 may se
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

g PVTS ) neete TITLF [ Change  [] Aadition
MAME ESTRADA, RONALD NAME Inru"“‘"'::JIFI"' :‘4

STREET ADDRESS | 8620 BEULAH RD STAFET ACRESS 04 I;'['il“,g.g‘h:':g-f“ﬂll'l_».';—[E}E_’ 150,00
coY-sT-22  [PENSACOLA FL 32526 Ty -S1. 2P AT AL

TITLE T Devete TMLE O crange 7 Aadiion
NAME HAME

STREET ADDRESS STRFFT ALORFSS

CITY«51-212 ClTy-5Y-AIp

TLE O pesere TLE 3 Crange (7 Aduition !
NAME HAME !
STREET ADCRESS STREET ADULRESS

oITY- 8121 CITY- 5T+ ZIP

11LE O Dgiete TIALE O change [ Adaition
HAME AL

STREET ADGRESS STAEET ADDRESS

CIPe-§1-218 CITY-5T-2P

filLE O oeiete T [JChange [ Addition
HAME HEWE,

STRELT ADLRESS STHEET ADDRESS

CITY-S1- 218 CATY-S1- 2P

TITE T naiege TME [ Crangs ] Adatlion
NEME NAMIE

STREEY ADDRESS STRELT ADDRESS

£ITy-5T-21P cITY-ST-2IP

12, | hereby cerufy that the information suoplied vath this filing does not guakfy for the exempuons contained in Ssction 119, Flerida Staiutes. | furtner certify that the intarmation
indicated on this report or supplerrental repart is true and accurate ana that my signatwre shall have the same legar eftect as if made under oath; that | am an officer or director
of the corpocravon or the receiver or trustee empowerad 1c execule this repart as required by Chapier 607, Flenda Siatutes: and that my name appears in Block 10 or Block 11

if charged, or on an attachment with an addreas, with ail olher ke empoweres.

SIGNATURE: 4z A YA

Komarn ESTRADA

(150) 7Y 239K

7 SIGNATURE AND T‘(EVOH PRINTED NAME QF SIGNING OFFICER DR DIRECTOR

37/;:! 0 ¥y

Daz e Frova »



