2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18, 2008 08:00 Al
DOCUMENT # N00659 R Secretary of State

1. Entity Nama

THE HOLLYWOOD METAPHYSICAL CHAPEL, INC.,

Principal Place of Business Mailing Address
233 N. FEDERAL HWY #251 233 N. FEDERAL HWY #251
DANIA, FL 33004 DANIA, FL 33004

LT

a

[ 03312008 No Chg-NP CR2E037 (4/06)
DO}«§QT» 4. FE| Number Applied For
Sl 59-2666186 Not Appiicable

L] Fal -
# ¢

5. Cerificate of Status Desired O $8.75 Additional ‘
Fee Required

T A R

faroe b

8. Name and A:.I‘dran‘ of Current Roglat;;od As:nt — - s - “':i: R ‘=;‘a;';~‘ffm§,;‘f"' R N g ‘ .
R L\ : 3 'r:.‘,"“‘i;:-;' I o ! e.“ ,' ¢ By B

NAGEL, BEA A. {REV) A aTe Ta ' =i N ‘
8000 SUNRISE LKS DR NORTH oy p.oﬁNOTWRITE e
24,,301 . Lo e -‘.... ,.i;» T 4[‘».. A ' . N . i L

SUNRISE, FL 33322 |1Nf|:|"|!s§ SPACE
‘] G i = DT

S aka B 'ﬁﬁ%&mﬁéwﬁ@ﬁ* R ‘ o

8. The above namad entity submits this statement for the purpose of changing its registared cffice or registered agent, or both, in the Statg of Florida, | am famihar with, and accept
the obligations of registered agent,

|
|
SIGNATURE (
|

Signature, typed or printed rine of registersd ngent and tite if appiicable (NOTE: Registerad AQeni signature requirac when rensiating) DATE .
_ T DL
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba C, "“I;:;,_Iql‘”'iqg_ﬂ 1 ? 51 paLng
Due by May 1, 2008 Trust Fund Contribution. [T Addedto Fees TThTm T s T .
10. OFFICERS AND DIRECTORS
TITLE PD
NAME NAGEL, BEA A. (REV)

STREET ADDRESS | 8000 SUNRISE LKS DR N BLDG 24/301
CITy-57-2IP SUNRISE, FL 33322

TITLE VP

NAME JANKELEVICH, SHERRY

STREET ADDRESS | 7361 SW26 CT

ciry-sr-ze DAVIE, FL 33314

TMLE TD

NAME LOUGHAN, PATRICIA

STREET ADDRESS | 2400 W, BROWARD BLVD # 1421
CiTY-ST. 210 FORT LAUDERDALE, FL 33312

TITLE sSD

NAME BEAVINS, CHARLES

STREET ADDAESS | 1450 SHERIDAN ST #10

LiTY-51-2p HOLLYWOOD, FL 33020

TITLE
NAME

STREET ADDRESS
CiTY-S1-20P

TITLE
NAME

. 1 s
STREET ADDRESS S T i

PR K 3 ) - . ot
CITY- 512 ; i R

12. 1 heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 ar the receiver or truslee empowered to execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = in Ovnkllon U1Y-Cf _GSY (2000

SIGNATURE AND wd{u.n)&lmn WAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane §

LR S L e




