2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #H71737

1. Entity Name
HOLLYWOOD RESORTS COMPANY

FIL=D
06 HAY 10 Pi 320

Principal Place of Business Matling Address Sr Ci 4

3015 N. QCEAN BLVD. 3015 N. OCEAN BLVD. T M.L ATRIN
SUITE 121 SUITE 121 TRIATRT
FT. LAUDERDALE, FL 33308-7300 FT. LAUDERDALE, FL 33308-7300

MR AR

04272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pRr=rop— I

£59-2589708 Not Applicable
i i $8.75 aaditional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registared Agent

SN, OCEAN BLUD. DO NOT WRITE
Py LAUBERDALE, FL 33308 IN THIS SPACE

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

SIGNATURE
Signalure, typad ot printed name ol registerad agent and title it applicabla. (NQTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
THLE DPS
NAME FOSTER, REBECCA A

STREET ADDRESS | 3015 N OCEAN BLVD., STE. 121
CITY-S$T-21P FORT LAUDERDALE, FL 33308

TITLE DVPT

NAME LANDAU, MARC

STREET ADDRESS | 3015 N QCEAN BLVD., STE, 121
CITY-51-2F FORT LAUDERDALE, FL 33308

TILE
NAME

v DO NOT WRITE

ot IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-7P

TIMLE

NAME

STREET ADDRESS
CIrY-Si-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. [ hereby certity that the informatipn €l i i s filingndoes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
nig'true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
{h all other lik¢ empowgred.

of the corporation or the receivef or trustee
changed, or on an attachment with an addres

S 0, L IE T P A

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daty Daytima Prone #

SIGNATURE:




