2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Los964

1. Entily Name
HOLLYWOOD TRANSMISSION CENTER, INC.

Principal Piace of Business

5654 DAWSON STREET
I{J{gLLYWOOD FL 33023

Meailing Address

5654 DAWSON STREET
) LISLLYWOOD FL 33023

2. Principal Place of Businass 3. Maling Address

Suite, Apt. #, eic.

FILED
Apr 26,2006 08:00 AN
Secretary of State

T

Suite. Apt. #, etc. ist MOORE CR2F(34 (10/05)
Cily & State T Gy s Stae 4, FEI Number Applied For

65-0143189 Not Apphoat
Zo Country Zp Sountry 5. Certificate of Status Desired O 58.75 Adclitionat

Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
-
RODRIGUEZ, ROBERTO |

5654 DAWSON STREET
HOLLYWOOD FL 33023

Streat Address {P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above namiad entity submits this statement for the purpose of changing its registerad office or ragistered agent, or bobh, in the State of Florida. 1 am familiar with, “and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prted name of regesterad agent ang tile ¥ applcabla

(NOTE Regestored Agent s

when OATE

FILE NOW!!! FEE JSS150.00
Atter May 1, 2006 Fee ‘Wil Be'5550.00
Make Check Payable to Florida Department of Saita -

$5.UO May Bs
Added to Fees

9. Eleciion Campaign Financing
Trust Fund Contributon.  [3

10, OFFICERS AND DIPECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE D (3 Detete TIRE [T Change [ Aditiin
HAME RODRIGUEZ, ROBERTC 1 NAME
STREET ADDRESS {5654 DAWSOMN STREET | STREET AQGRESS
CITY-8T-2P HOLLYWOOD FL 33023 CiTY-ST-ZP
— D = : UO005AS35820 -

: Delete o 05/08/06~ 88&88%"% G

i

HAME RODRIGUEZ, MARIAD HAME
STREETADDRESS (5654 DAWSON STREET STREET ADDRESS
CIY-S7-2IP HOLLYWOOCD FL 33023 ey -S1-2IP
e Elpetwe  _ _ B unz ~ e — e _Oittange [ A
HAME NAME
STREET ADORESS STREET ADDRESS
GhY-S1-2P Ciry-8T- 2P
THE 3 Delese TITLE O Chgnge [ At
NAME NAME
STREET ABDRESS STRELT ADDRESS
CITY-$T-2IP Cay-st- 1P
TITLE 1 elete TRLE [ change 3 aukme
NAME MAME
STREET ADBRESS STREET ADDRESS
CIFY-ST- 2P CTY-5T- 2P
THLE [ Delere TILE 7] Change AR
NAME HAME
STREET ADGRESS STREET ADDRESS
CHY-S1-2P CTY-ST-2P

12. | hereby certify that the miormation supphed with this filng does not qualify for the exemptions contained in Secticn 119 Fiorzda Statutes. | further certify that the snformation

indicated on this report or supplemse:
of the corporation or the receiver o
if changed, or an an attach

an address, with all oty ke empowered.

SIGNATURE:

| report i3 rue and acourale and that my signaiure shall have the same ls:
stee empowered o execute this report as required by Chapter 807, Florida Siatutes, and that my name appears in Biack 10 or Bloek 11

MHaria D.

ai effect as if mads under cath; that | am an officer or director

Gsw)
Qoaé/qdez #/ bl G83-Jo:

nmc@n

;;diu.runs AND TYPED OR PRINTED NAME OF SIGN

DIRECTOR

Daytma Phona ¥

Vi



