2008 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT Jan 18, 2008 08:00 AM

DOCUMENT # 174410 Secretary of State

1. Entity Name
HOLLYWOCOD RU-VEL, INC.

Principal Place of Business Mailing Address
320 MCKINLEY STREET 320 MCKINLEY STREETY
HOLLYWOOD, FL 33019 HOLLYWCOD, FL 33019
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8. The above named entity submits thes 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
Sigratwe, lypad or prited name of regisierad agent and il if appiicania (NCTE: Ragrstorod Agen| signaturo required when ransiating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
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STREET ADDRESS | 320 MCKINLEY ST 1
CIFY-ST-2P HOLLYWOOD, FL 33019
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STREETADDAESS | 320 MCKINLEY ST APT 4
CITY-ST-21P HOLLYWOOD, FL 33019
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indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this repant as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otner ike empowered.
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