T FILED

2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L25602 03-18-2008 90018 001 ***150.00

1. Entity Name
HOLLYWQOD BEACH RESORT REALTY, INC.

Principal Place of Business Mailing Address

101 N OCEAN DR 101 N OCEAN DR 40[]'43185

SUITE 116 SUITE 116

HOLLYWOOD BEACH, FL 33019 HOLLYWOOD BEACH, FL 33019
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HIIHI” HI ”m I“[I m“ |IH| ulml” |’I“ ”IMIIH mml”"‘ “ illi
Suite, Apt. #, etc. ita, Apt. #, etc.
uite. Ap. 6. etc Suite, ApL. #, etc 01182008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0161137 Not Applicable
Zp Country AEp - - Country .5. Certificate of Status Dasired O $8.75 Acditional
fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
HERSHMAN, LAWRENCE M
338 DESOTO STREET Street Address (P.O. Box Numbar is Not Acceptabla)
HOLLYWOQOD, FL 33019
City FL | Zip Code
8. Tha above nameg epfity submits 1hi€ statamant fnr the"purpose of changing its ragistered office or registerad agent. or both, in the Stata of Florida. | am tfamiliar wilh, and accept
the obligations afgdghr . .. = e K - ' R
L4 Fa . A 4, _ -
SIGNATUR STl waf S R
PP - . e, . A PP
%u-u. oyped or prmtdd name o I agent and tte (NOTE: Registared Agant signalurs equired when rensating) 7T pae £ 7 7
FILE NOW!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribiution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS !N 11
TILE PST [T elete TITLE O change [ Addition
NAME HERSHMAN, LAWRENCE NAME
STREEF ADDRESS | 101 N. OCEAN DRIVE STREET ADDRESS
CITY-ST-2F HOLLYWOQD, FL CITY-ST-21F
TILE D 3 Dalete TMLE [ Change  [J Addilion
HAME HERSHMAN, MARC A NAME
STREETADDRESS | 1554 JEFFERSON ST STREET ALIDAESS
CITY-51-21P HOLLYWOQOD, FL 33021 CITY-5T- 2P
ME = e e - . .. [ Delets TE . [J crange__ _[7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST- AP
TME [ Delete TNLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITE M Delete TITLE ) o ok " O Change [ Adaition
NAME KAME T e e
STREET ADDAESS STREET ADDRESS
CITY-57- 2P CITY-ST-21P
TLE [ pelete TITLE o ‘ O Change [ Acdilion
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
12. | hereby certify that the information syeeHed with this filing does not gualify for the exemptiens centained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemg port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver g e ampawared Jo execyie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen{ with an-etdress, with alpbtner [#elempowered. : ' ; /

SIGNATURE:




