. FILED
~ 2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # F97000001018 SED 04-25-2007 90195 037 ***158.75

1. Entity Name
HOLLYWOOCD, INC. (BRICKELL STATION)

Principal Place of Busingss Mailing Address q yuvaivwvy
3390 MARY STREET 321 EAST HILLSBORO BLVD, ' '
SUITE 200 DEERFIELD BEACH, FL 33441 US

COCONUT GROVE, FL 33133 US

: 3390 Marxry Street

Suite, Apt. #, exc. . Sune‘. Apt, #, elc. 04132007 Chg-P CR2E034 (12/06)
Suite 200

City & State City & State 4, FEI Number Applied For
Coconut Grove, FL 65-0727461 / Mot Applicable

Zip Country Zip Country . ‘ / $8.75 Additional

. 3313 3 USA 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name

STOTZER, THEODORE R
321 EAST HILLSBOROQ BLVD. Street Address {P.O. Box Number is Not Acceplabte)

DEERFIELD BEACH, FL 33441

City FLIzmmm

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

Signalure, typed or prinled name of 'egistered agen! and tide « applicablo (NOTE; Registerea Agant signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velete TITLE [ Change  [] Addition
NAME SWERDLOW, MICHAEL J NAME
SIREET ADORESS | 3390 MARY STREET, SUITE 200 STREET ADDRESS
CITY-S1-21IP COCONUT GROVE, FL 33133 CHTY-81-2P
TIILE Vs O Detete TITLE [ Change (] Addition
NAME STOTZER, THEODORE R NAME
STREET ADDRESS | 321 EAST HILLSBORQ BLVD. STREET ADDRESS
CiTY-S1-70P DEERFIELD BEACH, FL 33441 CITY-ST-2IP
TIILE 3 Delele TILE [CIChange {7 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cIry-s1-2p
TITLE 1 Delete HILE [J Change [ Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CiTy-st-219 CITY-ST-21P
T O pelete TILE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-ZP CIY-S7-2P
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-§1-2P CiTY-§1-21P

12. | hereby cerlify that the information supplied with this filing floes not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and decurate and that my sigfiature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation or the receivegor trustee empowered to Pxecyfe this report ass,&quired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed., or on an attachmeny®h an addrass, with all other likd emgower

SIGNATURE: Michael Swerdlow 4/17/07 305-476-0100

/SIGNATURE AND TYPED OR PRINTED?‘“E OF SIGNING QFFICER OR DIRECTCR Data Oaytime Prona #




