__2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 545911 Jan 28, 2008 08:00 AT
t. Eily Narna Secretary of State
HOLLYWOOD MOBILE HOME AND TRAVEL TRAILER
PARK, INC.
Frncipal Place of Business Mahng Aridross
2301 SW 539TH AVE B 1950 S OCEAN DR
4P

2. Prncipal Place of Businass - No P.C. Box # 3. Mailing Addross :

Sote, Apt # et Saite At # eic, 1st MOORE CR2E034 (10/07)

City & Crate City & Stale 4. FEr Numiter Applied For

59-1769498 Nel Applicable
Zp Couriry Zp Counlry 5. Certiicate of Status Desred O $8.75 accitional
: = Fee Regured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?g)L:ngDEllN%gTA JR Strest Aduress (PO, Box Mumber s Nol Acceptatle)
HOLLYWQOD FL 33021

Ciry FL. | Zyz Code

8. The ascve narmred ertity subrnits this statement for the purnose ¢f changing tis registered office or regystared agent, or cotn, in the Sate of Flonda, Fam familiar wath, and accept
the coigaticns of registerad agent

SIGNATURE
St Lol o recgd nanre of tg tLg saerlari e Larp'sasie, NOVE Pegisieras Agor i grelane egquiest: vien omats g AT
Thoa 1 :

WA FII\:E NOW! FEE 1S 51 50 00 e 8. Flection Camoagn Financing $5.00 May Be

- fter May 1, 2008 Fee W!ll Be 3550 00 . Trust Fund Cenuibution., [ Added 1o Fees
Make Check Payable to Florlda Deparlmem of State .
10. OFFICERS AN D|HF"TOH:: 11, ADRDITIONS CHANGES TQO OFFICERS AND DIRECTORS IN 11
E PD O ovete TIE [dcrangs [T Aoditon
HEME LAX, MARGOT MAME U[[fjﬂ[jajﬂg 1 "I]E'I
STREFT ADDRESS | 1950 § OCEAN DRIVE TREE? ATGRESS 12/01A08~80012-022 150,00
SIY-ST- 2 HALLANDALE FL Ciry-ST-2IP
TilE sC O beele TILE [JChange [ Adduion
HAME SCHLICHTE, RAY A.,JR HAKE
STREFT ARNRESS | 2134 HOLLYWOOD BLVD STREFT ADERESS
OITY-51-212 HOLLYWQQOD FL CITy-S1- 29
it 5 Deete TInE D change [ Addition
NELSE HAME
STREET ADDRESS STREET ADGRESS
S -ST-217 CITY-51- 29
MLt 3 oo (13 [ Change [ Acfition
HAME HAML
STREET ADCGRESS SIREET ADJRESS
CIY-ST-21° CITY-5T. 2P
TIRLE [ geiale TIMLE [JChange [ Adgilion
HAME ) HEML
STRZET AGDRESS SIRELT ADIRESS
oIY-51-217 CIry-S1- 2IP
TIRE J oeiele TMLE [ Change [ Addiion
NAME HEME
SIRZET ADDRESS STAELT ADDRLSS
oIy -S1-21° CHY.57. 20

12. | hareby cenity that the informatizn supplied wath this filing dees not quat fy fur the exampuons contained in Section 119, Flerida Statuies | further certty that the intormation
indicated on this report or supplemental reper is true and accurale anc that my signawre snall have the same legal ofteci as f made under ozlly: that | am an officer or director
i the corporasion or the receiver of llustee empowered 1o executa Lhis report 2 required by Chapier 607, Flonda Siatutes: and that iny narme appears in Block, 12 or Block 11
if changeo, or on an attachment with an addrass, with ait other lixe empowered.

SIGNATURE: Q“\m(m«)\ X(M MARGET LAY \&‘\\Og

SIGNAWRﬂND TYFED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTQR D1 Do Faoin w




