, FILED

" 2008 NON PROFIT CORPORATION Feb 27,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N16000007860 02-27-2008 90012 005 ***150.00
1. Entity Name
HOLLYWOOD INDUSTRIAL PARK ASSOCIATION, INC.
Principal Place of Business Mailing Address
125N 46 AVE 125N 46 AVE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 .
PSS eSS RRAERETR AR ERNCRIR
Suite, Apt. #, etc. Suite, Apt. #, alc. 01042008 Chg-P CR2E034 {12/06)
City & State City & State 4, FE! Number Applied For
20-2568014 Not Applicable
Zip Counlry e Country 5. Certificate of Status Desirad d Ei'zfqﬁf:;“"”a'
~ ..B._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GOTTIEB, KENNETH
125 N 46 AVE Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Staie of Florida. | arn familiar with. and accept

tha obligations of registged agent.
] 5 . -
SH3NATURE P \ 2}%

Signature. typeld of printed nama of registersd agen?{nd titte f apphcable. [NOTE: Registered Agent signature requred when reinstaling) Date
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contributicn. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete nme [ Change () Adgilion
NAME GOTTLIEB, KENNETH NAME
STREET ADDRESS | 125 N 46 AVE STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD, FL 33021 CIy-51-24p
TILE STD O3 Delete TIILE O change [ Additioa
NAME GOTTLIEB, BRUCE HAME
STREET ADDRESS | 125 N 46 AVE STREET ADDRESS
CATY-ST-2IP HOLLYWOQOD, FL 33021 CITY-ST-2IF
TITLE 1 Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TilLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-$T-2IP CITY-5T-2IP
TILE O petete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-71P
TINE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-29 CITY-S7- 1P

12, | hereby ceriily that tha information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Stalutes, | further certify 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 carporation or the raceiver or trustee empowered 10 exacute this report as required by Chapter 607, Flonda Siatutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment'with an adgiress, with all other like e

SIGNATURE: ' 2/4/08  (954) 966-7900

BIGNATURE AND TYPED OR PAIINTED NAME OF STBjNO OFFICER OR OIRECTOR Date Daytre Phone &




