2008 FOR PROFIT CORPORATION ,
ANNUAL REPORT (AR) FILED

DOCUMENT # J56072 Apr 11,2008 08:00 A
1. Enlily Namsa S
, ecretary of State
HOLLY CLIZANERS OF SOUTH FLORIDA, INC. y
Frincipal Place of Business -~ Mailing Address
2886 UNIVERSITY DR. 2886 UNIVERSITY DR.
UNIT 3 UNIT 3 .
2. Principal Place of Business - No PO. Box # 3. Mailing Addrass
Suile, Apt. #, etc. Suite. Apl. d, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Numbet Appiied For
59-2797725 Not Apglicable
Zp Couniry Zp Coantry 5. Certiicate of Status Desired = ?g.;?ql??:gicnal
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
’ Name
éESISSIIE\INWKég'FI-T é—r Street Address (P O. Box Number 15 Not Acceptatiz)
CORAL SPRINGS FL 33065
City FL 2y Code

8. The anove named entty submits 1his statement for the purpose of charging ils registered affice or registered agent, or nots, in the Siate of Flonda. | am familiar with, and accept
the cbyigalions of registered agent. .

SIGNATURE

Snttn e, Teped o 2rrogd et of ragy Ao et asrf e 1l cazln, INOTE Foegiatria0 AGer 1 dinnslarn mqinesar wn rurssinr g RATE

FILE NOW!1! FEE' iS:$150.00
After'May.1, 2008 Fee Will Be $550.00 :
ke Check Payablo o Florida Depariment of Siato; -

9. Election Campaign Financing $5.00 May e
Trust Fund Contnoution, [ Added 1o Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

THF VP O peete TIF [ Change (3 Adgition
NAME JENSEN, KAREN A HAME

STHEET ANDRESS | 9695 NW 28TH CT. STREFT ADDRFSS

OITY- 8179 CORAL SPRINGS FL CiTY-ST-2IP

THE P O vaete TITLE [ Change [ Aaddion
NAME DAVIDSON, JUDITH HAME

STREET ADDRESS | 11187 BOCAWOQD 5. LANE STREFT ADDRESS

CITY-31-21P BOCA RATON FL 33428 CITY - 5T- 210

NTLE [ peete TINLE

NAME HAME

STREET ARDRESS STREE™ AUGRESS

QI -57-71 CINY-51-21P

LD O Deete NIk ] Change 7] Adidrtion
HAME NARE ' .

STRZET ADDRESS STREET ADDRESS

ITY-SI- 2 GIry-57- 2

TITLE O pe'sie TILE ) Change ] Acdilion
HAME I NaME

STREET AQDRESS STREET ADDRESS

CITY-81-219 CITY-SI-2IF

TITLE [ peicte TTLE [Gorange [ Adokon
HAME HAME

SIREET ADDRESS STRELT ADDRLSS

Giry-S7-21° CITY- ST 2IP

12, | hereby certfy that tha information sunelied with this filng doss not gualify fur the exemptions contained in Section 118, Florida Statutas | furtner certity shat me information
indicated an this report of supplermental repart is rue and accurate and thal my signature shall have the same lega! eftect as il inade under oalh: that | am an officer or director
¢t the corporaucn or the receiver of trustee ampowerad 15 execute this report as required by Chapter 807. Fiorida Statutes; and that my name appears in Block 12 or Block 11
if eharged. or on an attachment with an addressanth ail cther like empowered, ’

SIGNATURE: X

KAME OF SIGNING OFFICER OR DIRECTOR D.ay! mo Poon w




