2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M10979

1. Endity Nama
HOLLYWOOQOD PLAZA HOTEL, INC.

i Mar 18, 2008 08:00 A
Secretary of State

Principal Place of Business

2035 VAN BUREN STREET
HOLLYWOOD, FL 33020

Mailin

g Addross

4050 N. 50TH STREET
HOLLYWOOD, FL 33021 -

T

02262008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2501366 Mot Applicable
5. Certihcate of Status Desired (] $8.75 acditional ‘

6. Name and Address of Currant Registered Agent

LEVY, JOSEPH
4050 N. 50TH AVE.
HOLLYWOGD, FL 33021

Fee Required
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8. The abova named entdy submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the Stte ol FIorlda. | am lamikiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reglered A0enLand tie If appicable

(NOTE Registarad Agent signature required when renstatng) o DAT'E

FILE NOW!l! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

o e UNARNEE2405 :
fi‘ﬁqohﬁa‘éf (4, 1_1._.»|_|d—._.m_:'1u—-[f.-f4 150,100

10.

OFFICERS AND DIRECTORS | oA

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

D
LEVY, JOSEPH

4050 N, 50TH AVE.

HOLLYWGOD, FL

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

sD
LEVY, REBECCA

4050 N. 50TH AVE.

HOLLYWOOD, FL

TILE

NAME

SIREET ADDRESS
CIy-SI-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
ciry-S1-2p
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12. | hereby certify that the informaticn supplied with this filin g
indicated on this report or supplemental report is true an

of the corporation or tha receiver of ruslea empowered to
changed, or on an attachmerg with an address, with al] ot

SIGNATURE:

does not qualify for the exampllons conteingd in Chapter 119, Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke ampowerad.,

REEROCA TEVY

) }:} /03 (954)961-2662 |

SIGNATURE AND TYPED OR PRINTED NAME OF SGNINE OFFICER OR DIRECTOR

Dale Daytms Phone # |




