2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000038634 Feb 01, 2007 08:00 AM
1. Enlity Name '
ELLEN’S HOLLYWOOD LAND INC. Secretary Of State
Principal Pltaceo of Businass Mailing Address
9564 NW 26TH STREET 9564 NW 26TH STREET
AR TR
2. Prnncipal Place ol Business - No P.C. Box # 3. Mailing Addrass .
Suite, Apt # olc Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slato 4. FEI Numbar Appliod For
65-1095653 Nol Applicabla
Zp Country Zp Country 5. Cortificate of Slatus Dasired O ?eae.;esql‘:ﬁ’:;“mal
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Reglisterad Agen!
Name
POLANSKY, ELLEN .
9564 NW 26TH STREET Stroot Address (P.Q, Box Number is Not Accoptable)
SUNRISE FL 33322 >

1

City FL l Zip Codc

8. The sbova named enlity submits this slatomont for the purpose of changing its registorod clfice ar regislered agenl, or bolh. in the State of Flerida. | am Tamiliar with. and accepl

the obligalions of regisleped agenl. .
Do~ _{elrty, /) Jez
SIGNATURE 7

Swgnature typed or prnted namo of rugslarad agen and e © appkcatie v {NOTL Registaragd Agunt sujnstutg requred when rensiaung) LATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 ’ Trust Fund Conribution. [} Added to Fass-
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS 11, 3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN (1
i PD O Dolere i [ Ghange [ Addilion
NAME POLANSKY, ELLEN : A
SWEETADDHE s | 9564 NW 26TH ST STRIET ADDRESS
oNY-SI-2IP SUNRISE FL 33322 CITY-ST-71P
LS [ petete mi {1 Change Dﬂ(lnimu
NAMI NAME
SINCT ADDRY S8 SIRTET ADDRESS I} - e
. ION0N0E L4636
an-siae - SI-20 0206 /QT-R003A=011 150, 00
1 O celele TinE {Jchange [ Addition
HAME NAMI. o LT T s -
STRIFT ADDRI'SS STRIET ADDESS
CITY- SE-7IF CHY-ST-7IP
e [ dolete e O change ] Aditon
NAMI NAMI
SIFFT ADDRLSS STRELY ADDRESS
ClY-51-7ip Cuy-s1-2IP
Ay [ peleie TIne [T Change [ Addilion
NAML NAME. :
SIALET ADDRI S8 SIREE | ADDRESS
CITY-S1-2IP CIY-S1- 4P
mr 1 Detete il [ change (7] Adition
NAMI. NAME
SILT ADDRE S8 SHALET ADDRLSS
CIY-SI- AP CITY-ST-21P

12. | horeby certify thal tho information supplied with this filing does not qualify for the exomplions conlained in Section 119, Florida Slatutes. | further cerlify Lhal the information
indicated on this reporl or supplemenial report 1s tue and accurata.and thal my signature shall have tho same tegal efiect as if made under oath; that | am an officer or diroclor
of the corperalion or tha receiver or trustec empowered lo exocuto this report as required by Chapter 607, Florida Slatutes; and (hal my nama appears in Block 10 or Block 11

if changed, or on an altaggment with an addross.with all giher like empowered, ,
W\/ QM ”///07 9y 17+ %
SIGNATURE: ,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phons #




