| FILED
OT-FOR-PROFIT CORPORATION
2006 NQ NNUAL REPORT (AR) Mar 09, 2006 8:00 am

* ., -
DOCUMENT # Noose Secretary of State
1. Entily Name 03-09-2006 90162 040 ****70.00
THE HOLLYWOOD METAPHYSICAL CHAPEL, INC.
Principal Place of Business Mailing Address
233 N. FEDERAL HWY #251 233 N. FEDERAL HWY #251
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 151 MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Appilied For
59-2666186 Not Applicable
an Country Zip Country 5. Certificate of Staius Desred ] fi.:;;?:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
NAGEL, BEA A. (REV) Strest Address (PO Box Number is Not Acceptabl
8000 SUNRISE LKS DR NORTH ree ress (P, ox Number is Not Acceptable)
24/301 )
SUNRISE FL 33322
; City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered ollice or regislered agent, or both. in the State of Florida. | am familiar with, and accepl
the obligations of regisleret agent.

SIGNATURE
Slynatre. lypad of PImGd ramie ol ragrsiered agent and hie il apphcatile (NOTE Registered Agui signature reaquigd when reinstatngy DATE
FILE NOW F.E_E‘ I15:$61.25 T 9. Election Campaign Financing $5.00 May Be " ‘ Makek Check Payab[emtc 2 .
Due By May 1, 2006 . Trust Fung Contribution. O AddedioFees | °  Florida-Department of State . .-

10. ' T OFFICERS AND DIREGTORS . ADDITIONS /CHANGES 70 OFFICERS AND DIREGTORS IN 10
TME PD {J Detere TITLE [ Change [ Addition
NAME NAGEL, BEA A. (REV.) NAME
STREET aDORESS 18000 SUNRISE LKS.DR N BLDG 24/301 STREET ADDRESS -
CITY-$T-21F SUNRISE FL 33322 CITY-51-21P
THLE DVP {7 Delete TTLE Ja N KELE VI H M change [ Addition
NAME JANELEVICH, SHERRY NAME
STREET ADDRESS 17361 SW 26 CT STREET ACDRESS
CITY-51-21p DAVIE FL 33314 CITY-S1-2P
T0LE T—— ¥ Detete ¥ e AR 0 » I ) T 7T T K Chiange T C-Adiition
NAME LOUGHAN, PATRICIA NAME
STREET ADDRESS | 2400 W. BROWARD BLVD # 1421 STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE FL 33312 CHY-S§T-219
TLE sD O Detete LE O change [ Addition
NAME BEAVINS, CHARLES NAME
SIAEET ADDRESS | 1450 SHERIDAN ST #10 STREET ADDRESS
CiTY-5T-2IP HOLLYWOQD FL 33020 CiTy-§7-Zip
TILE . 3 Delete TITLE 1 Change  [_] Addition
NAME . . NAME
STREEY ADDRESS STREET ADDRESS
CIrY-ST-71P CHY-ST-2IF
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions containad in Section 119, Flonida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai offect as if made under caih; that | am an officer or director
of the corporation or the rec r or truslee empowered o execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attaf?éﬂ with angadress, with all oiher like em ered.
)
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