2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J80223

1. Entity Name

HOLLYBRGOKREALTY, P.A.

Apr 10, 2008 08:00 A
Secretary of State

Principai Place of Business Mailing Address

9050 PINES BLVD. 9050 PINES BLVD.
4508 SUITE 4508
PEMBROKE PINES, FL 33024  US PEMBROKE PINES, FL 33024 US

[

ol if e’ []  $8.75 Additonal

AR ANMR R RRRAR A

01192008 No Chg-P CR2E034 (11/05}
2 [
4, FE| Number Applied For
59-2811939 Not Applicable

§. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent

SPATZ, LEONARD

9050 PINES BLVD.

SUITE 4508

PEMBRCKE PINES, FL. 33024

8, Tre above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famuiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, iyped or prnted name of regrsterad agant and Lte | applicable

{NOTE' Repistared Aganl signature taquired whan ransiating) DATE

9. Election Campaign Financing

150,
FILE NOWIR FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 ey 6o Jo0n00aaesy
Added to Fees H%.*'Ea '~3‘JET3I114 150. 00

10, . OFFICERS AND DIRECTORS I
niLE PSD -

NAME SPATZ, LEONARD

STHEET ADDRESS | 9050 PINES BLVD., SUITE 4508

CIY-§1-2P PEMBROKE PINES, FL

LE D

NAME SPATZ, BARRY

STREET ADDRESS | 9050 PINES BLVD., SUITE 4508
CITY-ST-2IP PEMBROKE PINES, FL

TITLE

NAME

STREET ADDRESS
CityY-S1-2IP

TE

NAME

STREET ADORESS
CITY-S1-ZiP

THILE

NAME

STREET ADDRESS
CITY-ST-21

TiTLE

NAME

STREET ADDRESS
CITy-51-2IF

[T 1“; ’3

‘ DO NOT WRITE
‘ IN THIS-'-‘SPACE

12. | hereby certity that the information supplied with this filin 3 does not qualify for the examptions contained in Chapter 119, Florida Statutes, | lurther cermy that the information
accurate and that my signature shall have the same legal efiect as if made under oalh; that | am an officer or director
s required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or rusiee empowered to execute this repgrta
changed, or on an atiachment with an address, with all cther like empowg

( 259)%31-dec0

SIGNATURE:

SIGNATUAE PED OR PRINTED NAME OF SIGNINGTOPFICER R mfzc'rok

“/&/0 8

Drayuma Phona #




