-+ 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

—

FILED

Mar 05, 2008 8:00 am

Secretary of State

DOCUMENT # 744826

1. Entity Name
HILLCREST EAST NQ. 26 INC.

Principal Place of Business
4001 HILLCREST DR,
HOLLYWOOQD, FL 33021

Mailing Address

40071 HILLCREST DR.
HOLLYWOOD, FL 33021

10038583

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

03-05-2008 90026 034 ****6] 25

Suite, Apt. #, elc. Suite, Apl. #, etc. 02262008 Chg-NP CR2E037 (12}'06)
City & Stats City & State 4. FEl Numbar Applied For
59-1940672 Not Applicable

- i —

i Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of Naw Registered Agent
- T - Name

VALLETUTTI, PETER
4001 HILLCREST DR -

#506

HOLLYWOOD, FL, 33021

P

Sireet Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above naméd entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent. ’

| SIGNATURE
T By

o

Sl‘a'nalure‘ typed o printed name of ragisierad agent and tlle if apphicable,

{NOTE: Ragistered Agent signature required when reinstating}

DATE

i
W

[

Filing Fee Is $61.25
Due by May 1, 2008

9. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to

Added to Fees

Florida Department of State

T

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e 7 P [ Delete TITLE (] [ Change [ Addition
NawESt, | VALLETUTT), PETER NAME JounN YOHN3oN ,

STREET ADBRESS | 4001 HILLCREST DR #506 stnger aonass | 4001 HiLW CREST DR # 8o /03

ciY'$-zp | HOLLYWOOD. FL 33021 oiv.sizp | HOLLYweeD Fi. J3e1

TME T [ Delete TILE D [ Change [ Addition

NAME DE ROSA, JOYGE NAME PAVID GREEN3IERG

STREET ADDRESS | 4001 HILLCREST DR #1016 STREETADDAESS | SO T HiILLEREST DR # zi4/1216

cry-ST-2P | HOLLYWOOD, FL 33021 CITY-57-2P porcrywooep FL 3Fe

TITLE § O Delete TILE ALFRED BeNJAMIN [ Change (3 Adsition
~ NAME "BLUMENTHALTHELMA— - T - e - NAME- - - .

STREET ADDRESS | 4001 HILLCREST DR #6817 streer aoness | oo HI--CREST DR B 9l

CITY-S3-21P HOLLYWOOD, FL. 33021 CITY-ST-ZIP tHorry wesb FLl. 3303

TITE v o Delete TTLE t?& YmouR PELILZMAN. O Graage [ addition

NAME MAHCNEY, FRANK HAME CRL ST BR & sf‘q/

STREET ADDRESS | 4001 HILLCREST DR. #1214/16 staeeranoness | et ML 16

cmy-sT-2p | HOLLYWOQD, FL 33021 CITY-5T-2P HolLLYwooDd F L 3302

TITLE D 3 detete TITLE [ Change [ Addilion

NAME REUSSAN, ADELE NAME

STREET ADDAESS | 4001 HILLCREST DR. 907 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-2P

THLE Y [ Delate TILE [ Change [ Acdition

NAME ROTH, MARK NAME

STREET ADDRESS | 4001 HILLCREST DR #202 STREET ADDRESS

CITY-ST-2IP HOLLYWOQD, FL 33021 CIY-S1-21°

12. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered t0 axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allacw‘ with all other like empowered.

SIGNATURE:

h:a//)’/?/ |

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytrma Phone #

WM



