FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCNUM ENT #125602 01-29-2007 90091 019 ***150.00

1. Entity Name

HOLLYWOOD BEACH RESORT REALTY, INC,

Principal Place of Business Mailing Addrass

101 N OCEAN DR 101 N OCEAN DR

SUITE 116 SUITE 116

HOLLYWOOD BEACH, FL 33019 HOLLYWOOD BEACH, FL 33019

S TS TS IR RICH RO R R0
Suite, Apt. #, etc. Suita, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For

65-0161137 Not Applicable
de Country zp Couniry 5. Cerlificate of Status Desied [ Eg-;im“ma'
6. Name and Address of Current Ragisterad Agent 7. Nama and Address of New Registered Agant

Name
HERSHMAN, LAWRENCE M
338 DESOTO STREET Strest Address (P.O. Box Number is Not Accepiable)
HOLLYWOOD, FL 33019

City Fl.;[ Zip Code

8. The above named entity submits this statement for tha purpose ¢f changing its registered office or ragisterad agent, or both, in the Stato of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Sigrawre, typed of printed name of registersd agent and title d eppicabla. (NQTE: Registared Agent signahurs required when reinciatng} DATE

. * FILE Nowm FEE IS $150.00 - | -9 Election Campaign Financing .. . . $5.00.MayBe | . .

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [T Delate TME [ Change [ Addition
NAME HERSHMAN, LAWRENCE NAME
STREET ADDRESS | 101 N. OCEAN DRIVE STREET ADDRESS
cHy-5T-21P HOLLYWOOD, FL CITY-ST-2IP ‘
TILE D hnem TME D . Xﬁhange 7 aadition
N HERSHMAN, LAWRENCE NAME MAKE A - HERSHMAN
STREET ADDRESS | 101 N. OCEAN DRIVE STREET ADDRESS /55‘/‘ 7‘2 4P, So/y s7
CITY-51-Zip HOLLYWCOD, FL CITY-5T-2P /L/&/
e 1 Delete e T [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TrLE 3 Detete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 GITY-ST-ZP
TILE [ Delete L [JChange ] Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
eIy -ST- 2P CITY-ST- 2P
TNLE ] Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12, | heraby cenify that the information supplied with this filing does not gualily for tha exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
ot the corporation or the receaiver D empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed

Hrrs. LALRENDE M XS H Pty 45%567/)’
7 Dl

(/' 7




