2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT # P00000116607

03-24-2008 90071 038 ***150.00

1. Entity Name

HOLLOWIRE, INC.

Principal Plage of Businass Maiting Address
6039 COLLINS AVE 6039 COLLINS AVE 50 0 ol 2 3 ?
#837 #837

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O

Suite, Apt, #, etc. Suita, Apt. #, etc.

02272008 Chg-P CRZE034 {12/06)
§ 1724 # 1724 9
City & Siate City & State 4. FEI Number Applied For
65-1122036 Not Applicabla
> . "
® Couniry Zp Country 5. Certificate of Stalus Desired O $8.75 Adsiional

Fee Required

———- ——6._Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name T T e

TAVAREZ, RAFAEL RAFAEI, TAVAREZ

Street Address (P.O. Box Number is Not Acceplable

C/Q ZENEIDA ROPERTOQ €039 COLLING AVENUE

215 SE 3RD AVE #*1724

HALLANDALE, FL 33009

WMIAMI BEACH FL | %5%%40

§. The above narmed antily submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE

Sipnatuwe, fyped of prinlac name of regisierad agent and Ltie il apphcable {NOTE: Apgisteren Agan $:gnaluie requised when reinstating} DATE

9. Elsction Campaign Financing
Trust Fund Centribution.

3500 May Ba
Addod to Fees

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2008 Feeo will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TiLE PVT [ pelete TIILE )l Change [ Additien

NAME TAVAREZ, RAFAEL NAME TRAVEREZ, RAFAEL

SIREET ADDRESS | 6039 COLLINS AVE #837 STREETADORESS | 6 (039 COLINS AVEN #1724

ory-si-2¢ | MIAMI BEACH, FL 33140 CIFY-ST-2P MIAMI BEACH FIL 33140

mE ] Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-7IP

1ITLE O velete 1ITLE O Charge [ Addition
MAME— — | —— e B ) NAME

STREEY ADDRESS T T W emeE AR T T em s e m e

CITY-ST-2IP CITY-S1- 27

ILE 1 peleta m [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-§1-2IP

LE O Delete TILE [ Change [ Addition

NAME NAME

STREEY AGDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-21P

TTLE O celete TMLE 3 change  [T] Aadition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2IP

12. | hereby certify thet the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lggal effect as it mada under oath; that | am an ofticer or direcior
o! the corporation or the recaiver or trustee empowered o execuie this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 55, with all other like empowered.
SIGNATURE:<__ 2isfoss
Daw

SIGKAT!

794-994 - 9+ {

AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrre Phone #




