)
2006 FOR PROFIT CORPORATION P?ﬁ}.‘ﬁ)
ANNUAL REPORT Jan 17, 2006 08:00 AM

DOCUMENT # P04000039178 Secretary of State

1. Entity Name

HOLLYWOOD SHOPPING CENTER MANAGEMENT, INC.

Principal Flage of Business Mailing Address o

8 INDUSTRIAL WAY £ 8 INDUSTRIAL WAY £

2040 FLOOR 2ND FLOGR

- - DT e
1042008 No Chg-P CR2ED34 {11/05)

Do NOT WRITE IN TH ‘S SPAC E 4. FES Number Apptied Far
20-0804199 Mot Applicable

5. Coriificate of Status Desired 3 gese'gi; 3?:;ﬂanab

6, Name and Address of Gurrent Registered Agent

g%ﬁlssggc\:}b%\?éipmfﬁm DR, SUITE 4 ' DO NOT WRITE
WESTON, FL 33331 : : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registerad agent.

SYGNATURE —_— . —
Signature, typed or printed name of reglstered agant and Bile f apulicatie. (NOTE Reyistered Ageni signature required woin reinstabng) DATE
FILE NOWH! EEE IS $150.00 9. Election Gampaign Financing $5.00 May ge
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 00  AddedtoFees
10, O'FF’IC‘ERSffAriTDEWRE*CTTRSf - _ | _ S T
IME DP
NAME MASSRY, DANIEL i o
STRCEF ADORESS { & INDUSTRIAL WAY E 2NO FLOOR T HEOB B IHRS
qre-st2e | EATONTOWN, NJ 07724 120 0E-Buaio-011 150, 0
TIE DVT -
NAME MASSRY, MARK

SIREET ADORESS | 8 INDUSTRIAL WAY E 2ND FLOOR.
Ciry-51- a0 EATONTOWN, N 07724

DNE BvS
NAME MASSRY, ISAAC

priss | 8 INDUSTRIAL WAY E 2ND FLOCR
z::fiﬁw EATONTOWN, NJ 07724 DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDAESS
TITY-S1-2IP

e

HAME

SIREET ADDRESS
CiTY - 5T-2IP

THILE

HAME

SIREET A00RESS
GITY-ST-2IP

12. ! hereby ceriily that the informalion supplied with this filing doas not qualify for the exemplions coniained in Chapter 119, Florida Statutes. ) further certily that the information
indicated on this repart or supplamantal report is true and accurate and that my signatura shall have the sama legal sffect as if made undar qathy; that | am an oificer or director
of the corporation or the recelver o rustes emwpowstad to execute this report as required by Chapter 607, Florlda Statwtes; and that my name appears in Block 10 of Block 11
changed, or on an attachmeqt with an address, withdli other like empowered.

SIGNATURE: Lreefo® ?32-835-0/1f

SIGNATURE AND TYPED CH PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytime Prione #




