FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000078768 04-14-2008 90053 034 ***150.00
1. Entity Name
HOLLY GARDEN PROPERTIES INC.
Principal Piace of Business Mailing Address v e
3801 GARFIELD STREET 3801 GARFIELD STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 4 00 88 2 4 1
N R A0 R
Suite, Apt. #, etc. Suite, Apl. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
g & - [ 31 33 vy Mot Appiicable
Zip Country Zip Courtry 5. Gertiicate of Stalus Desied [ jﬁ;’fq Additional
6. Nam_o a‘nd Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agent

Name

CARON, GILLES R

3801 GARFIELD STEET Street Address (P.Q. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL l Zip Code

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

SIGNATURE

Sipnaturs, fyped of prntad name of registersd agant and Utle # appicable, (NOTE: Reictarnc Agent signaturs requirsd whan renstating) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFses
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P L] Detete TMLE [0 Change  {T] Addition
NAME CARON, GILLES R NAME
STREET ADDRESS | 3801 GARFIELD STREET STREET ADDRESS
CITY-S¥-2IP HOLLYWOQOD, FL 33021 CITY-S1-21P
NRE O oelete Tine [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S7-2IP CITY-ST-2P
TINE {3 Delete TILE O change [ Addition
NaME— — | — - - nRiE
STREET ADORESS STREET ADDRESS
CITY-§T-ZP CITY-5T-21
TITLE 7 petete TIME [ Change [ Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
CITY-Si-2IP CHY-ST-2P
TIE 171 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P Cliy-S1-2P
TIME O pelete TITLE [Jchange [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2°P CiFY-Si-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 if made under oath; that | am an officer or director
of the corporation or the receiver op rustes ampowered wacule this report as requirad by Chapter 607, Florida 517' and that my name appears in Block 10 or Block 11 if

changed, or on an attachment 55, with all othey like empowered. / " /
Dad Da

0 TYPED/OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR |3

yhmg




