o FILED
2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

C

ANNUAL REPORT Secretary of State
DOCUMENT # P01000007026 05-19-2008 90029 034 ***150.00

1. Entity Name

HOLLY BROKERAGE, INC.

Principal Place of Business Mailing Address

113T%5 B%iCKELL AVENUE g395E glli]ngELL AVENUE

SUITE 90 uIm

MIAMI, FL 33131 MIAMI, FL 33131 .

TR o | S 0r (2 Al IIII”II\H!|I!I\||II\II!I\III\[IINIIWIIIIHIIHII|II|!IIII?IIII]IIIIII
“Tuite, Apl. #, etc. Suite, Apl. #, atc.

04252008 Chg-P CR2E034 (12!05)

Lovet Go b Ce3 P OO [GU LS P s Hio

Not Applicable

Z‘”%j?l qu/ Counmeﬁ/ ZWp %]%ﬁr WSMH 5. Certificate of Status Des‘ued O ’ ?i-ggqg;gﬂonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SARKISIAN, KIM A -

L I T (00

MIAMI, FL 33131

.
-

Eovat Gais Y

8. The above named entity & submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglste d ggent.
4-24-D8
SIGNATURE /I/I/V\_ M /

Signatura. typed mglh{ed na!we ol registered agent al Ldvmfé/l applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
& . R
FILE NOWIll FEE IS $150.00 9. Election Campalgn F'lnancmg $5.00 May Be
After May 1, 2008 Feo will ho $550.00 Trust Fund Confribution. ] Added to Fees
10. - OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
THLE D . Delete THILE Change [ Addition
NAME HOLLY, WILLIAM NAME CO( SRR
STREET ADDRESS | 1 LL AVENUE, SUITE @ STREET ADDRESS ‘ % )
OTY-ST-ZP | MIAMEFESITIT CITY -ST-28P m / ”L{ S ' T
TIILE [] pelete THLE I:I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE i O petete TILE » [ Change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 3 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE : : [ thange  [=] Addition
NAME NAME ' .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP . .
TITLE . [ Delete TITLE : 7] Change . [ Addition
NAME . NAME
STREET ADCRESS ' . STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

“SIGNATURE: " D~ Ap~) | Q“Lf 08 355 ’:FHL 'OBOO

12. | hereby certify that the infoermation supplied with this filin c? does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru 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 trustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an afttachment with an address, with all other like empowered.

BIGNATURE AND W?Eb OR PRINTED NAME OF dlaNING OFFICER OR DIRECTOR Date Daytims Phane &




