FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

-ANNUAL REPORT
ecretary of State
DOCUMENT # P00000092248 04-17-2008 90026 045 ***150.00

1. Enlity Name
HOLLYWOOD HILLS INVESTMENTS CORP

Principal Place of Business Mailing Address gy ivvvyv
2844 STIRLING RD 2844 STIRLING RD
SUITE K SUITE K™
HOLLYWOQD, FL 33020 HOLLYWOOD, FL 33020
F T s oS [T AT AT A ATRBICR
2848 STIRLING ROAD_|2848 STIRLING ROAD
Suite, Apt. #, elc.ju’ITE B 7 Suite, Apt. #, etc.SLLITE B 04012008 Chg-P CRZE034 (12/06)
City & State l_ City & State 4. FEI Number Applied For
\‘\OLL\/ Woap F HolLywWooo, FL 65-1043663 Not Applicabie
Zip Country Zip Country " . 8.75
3 3 OZO«“_ BROWA RD 2205 20 BRON ARD 5. Certificate of Status Desired (| Eee Ren ::?:;ﬂonal
6. Nameé and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ZVIDA, RAMI .
3520 N 54TH AVE Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOOD, FL‘33021
- ., y 4
City Zip Code
N FL

8. The above named entity:submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of register -

SIGNATURE " C——RAMI ZVipA / pvsT "////08
Signatwa, tvped or printed name of registered sgenl and titte d applicabla. [NOTE: Regislered Agen slqnalurc required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TIMLE PVST 3 Delete TINE O change  [3 Addition
NAME ZVIDA, RAMI NAME
STREET ADDRESS | 2848 STIRLING ROAD, STEB STREET ADDRESS
CITY-ST-2IP HOLLYWQOD, FL 33020 CITY-5T-21P
TITLE [ petete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTIE O pelete TILE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS | _
CITY-ST-ZiP CITY-57-ZIP
TILE O pelete TITLE O chenge  [J Adgition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7- 7P
e O pelete TME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-57-2P

12. t hereby certify that the information supplied with this 1|I|ng does not quality tor 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 or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered

SIGNATURE:

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OfFICER OR DIRECTOR




