" ."2008 FOR PROFIT CORPORATION
> ANNUAL REPORT FILED

DOCUMENT # K18393

1. Entity Name

Secretary of State
ENTERPRISES OF HOLLYWOOQD, INC.

Principal Place of Business Mailing Address
4500 EXECUTIVE DR 4500 EXECUTIVE DR
110 110

NAPLES, fL 34119 NAPLES, FL. 34119

AUREARMATRRARE AR

01152008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AoHiedFa
o .. o | 63-0835259 Nor Appicans

O $8.75 Additional
Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

T EEOBER R 110 © . DO NOT WRITE
NAPLES, FL 34119 IN THlS SPACE

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

SIGNATURE

Signalure, typed of printed nsma of raglistercd agent and tite I apphcabla (NOTE Regsterad Agent signature raquired whan reinstaling} DATE
9, Election Campaign Financing $5.00 May Be U|'|U1_|l-|1:l?cﬂ::E;?1
FILE NOW!!! FEE IS $150.00 Y L L e e T e "
After May 1, 2008 Foe wllsl be $550.00 Trust Fund Contribution. O  Added to Fees m.-"la.""DB":-‘-“J -2 1500, 1]
10. OFFICERS AND DIRECTORS ]
MLE PSTD
NAME BOLLT, ROBERTO

STREET ADCRESS | 4500 EXECUTIVE DR 110
CITY-ST-2P NAPLES, FL. 34119

TITLE D

NAME LOWITZ, STEPHEN

STREET ADDRESS | 4500 EXECUTIVE DR 110
CITY-SI-2P NAPLES, FL. 34119

TITE
NAME _

il -~ . DO NOT WRITE .

- | "IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDARESS
CITY-ST-7IP

TITLE
NAME . !
STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar centify that the information
indicaled on this report or supplemental raport is trua and accuratg.end that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp ed t CHtS this report as required by Chapter 507, Florida Statutes: and that my name appears in Biock 10 or Blogk 17 if

changed, or on an attachment with an addrgge pp At empowered.
Eous” ISTAN DR 224 S9b4083

OR PRINTED MAME OF S8IGHING OFFICER OR DIRECTOR Dals Daylima Phone ¥

SIGNATURE:

Jan 18,2008 08:00 AM




