S FILED

2008 FOR PROFIT CORPORATLON Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000038634 01-25-2008 90024 003 ***150.00

1. Enlity Name

ELLEN'S HOLLYWOOD LAND INC.

Principal Place of Business

9564 NW 26TH STREET
SUNRISE, FL 33322

Mailing Address

9564 NW 26TH STREET
SUNRISE, FL 33322

W26 S

A AR

2. Pringipal PIaC’ ‘Mueinggs - Nn, P.OY R 3. Mailing Address
AN IIAC 52N
Sui Apl #, el

Suite, Apt. #, etc.

01142008 Chg-P CR2E034 (12/06)
4. FEI Number Applied For
85-1095653 Not Applicable

Country

Country

g WIS E L E(L; %_chwa’{ Ft 2237

$8.75 addtional

. [
5. Certilicate of Stalus Desirad O Fee Required

7. Name and Address of New Registered Agent

§. Name and Address of Current Raqislared Agent
POLANSKY, ELLEN

9564 NW 26TH STREET

SUNRISE, FL 33322

Narme

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named enlily submits Lhis
the obligations of registered agent.

SIGNATURE

tament for the puggose of changing 118 registered oflice or registered agenl, or both, in the Slal of Fonda 1 a

!amnllar with, and accep!

A — o
Signature, fyped o printed name of ragisiered agent and (ii%8 4 applicable

O TE Fagistarad Agent signaire reguied ahan rensiatog)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11

TME PD 1 Delete TITLE 1 Change [ Aadition
NAME POLANSKY, ELLEN NAME

SIREET ADPRESS | 9564 NW 26TH ST , STREET ADDRESS

CITY-S1-2IP SUNRISE, FL 33322 - CITY-S1-21P

TITLE e O Deleta TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

BITY-51-2P - CITY-ST-21P

TIMLE O Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P Ciy-§i-oF

TTLE 1 velete TILE 3 Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TITLE [ pelete TINLE [ Change [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-ZIP ciy-§1-2IP

TITLE O Delete LE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CiTy-ST-21P

indicated on this report or $u
ol the corporation or the recg
changed, or an an attach,

r Or lruslee empowered Lo execule Lhig,
with

SIGNATURE:

12, | hereby certify that the infarmagjon supplied with this filing does not quality for the exemptions contained in Chapter

119, Florida Statutes. | further cartify that the infarmation

mental report is lrua and accurate and that my signature shall have the sama legal effect as il mads under oath: that | am an officer or dirsctor
ort as raquired by Ch
ddress, with aill other like empbwegred.

ter 607, Florda Stalules: and that my name appears in Block 10 or Block 11 il

/9,7//28

WAVURE ARD TYPED OR PRINYED NAME OF SiGNING OFFICER OR DIRECTOR

[ 4 Date

Dayime Phone #




