2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25, 2008 8:00 am

DOCUMENT # 640068 Secretary of State
1. Enlity Nama
02-25-2008 90063 036 ***150.00
HOLLYWOOD GALLERY OF ART, INC.
Principal Place of Busingss Maiing Address
7383 ORANGEWOOD LANE 7383 ORANGEWQOOD LANE -
#301 #301
2. Principal Place of Business - No P.G. Box # 3. Malling Addrass
Suite, Apl. #, etc. Suite, &pi. #, gic. 1st MOORE CR2E034 (10/07)
City & State City & Slate . 4. FEI Number Applied For
e NO-T APPLICABLE Not Apoicable
Zip Counry ap Country 5. Certificate of Status Desired O $8'75 ﬁ}ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

) ggOAOPg!E?é:éAﬁE-IKEESD% Stregt Address {P.O. Box Number is Not Acceptable)

QRLANDO FL 32804

. City FL Zip Code

i

8. The above named entily submits this statement for the purpose of changing its reqgisiered office or registered agent, or ooth, in the State of Florida. |-am familiar with, and accept
the olyigations of registerar anent.

SIGMNATURE

o

SO, Tyt 1 o mom 1 8 gy - 1 anplcazio, (OTE RESISUABE AGEAT Byrinlus felar 3l mien faesiabrg) DATE

9. Election Campaign Financing $5.00 May Be
Trusi Fund Centribution. ] Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[J peicte TITLE [ changs (3 Agdition
BAME SHAPIRQ, ALVIN J NAME
STREET ADDRESS | 7383 ORANGEWOOD LANE #301 STREFT ADORESS
CHTY-S1-717 BOCA RATON FL 33433 ciry-s1- 210
TLE §TD [ esete TITLE D change [0 Andition
NAME SHAPIRO, BEVERLY HAME
STREET ADDRESS | 7383 ORANGEWOQCD LN STRFFT ADTRESS
CITY-51-217 BOCA RATON FL CITY-S1-21P
TITLE 7 Devete TINE C) Change [ Addinion
HAME . HARAL
STREET ADDRESS STREET ADDRESS
GITY-ST-219 oTY-51-2F
M [ Deiete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-218 CIY-5T-2IP
THLE 3 Delete TTLE ] Change  [1] Addition
HAME NAME
STREEY ADBRESS SIREET ADDRESS
CITY-ST-2P CITY-S1- 218
THLE [ peiate TILE O Change [ Addition
NAME HEME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P Chy-ST- 2R

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further cetlity that the intormation
indicatec on this report or supplemental report is trie and accurate and that my signature shall have the same legal efteci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report es required by Chapier 607, Florida Siatutes: and that my name appears in Block 12 or Block 11
if changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: a) :b/f///d 5p| 4520k

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Caw Cavkmie Prone #




