FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT ‘_ Secretary of State

DOCUMENT # P02000007010 01-29-2007 90091 021 ***150,00
1. Entity Nama
HOLLYWOOD BEACH PROPERTIES, INC.
Principal Place of Business Mziling Addrass
101 N. OCEAN DRIVE 101 N. OCEAN DR
115 116
HOLLYWOOD, FL 33019 HOLLYWOQD, FL 33019
TS T IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State Cily & State ’ 4. FE| Number Applied For
01-0582719 Not Applicable
Zip Country 2ip Country " . $8.75 Agditional
5, Cartificate of Status Desirad (] Fee Roquired ena
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Reglstered Agent

Nama
HERSHMAN, tAWRENCE M
338 DESOTO STREET Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD BEACH, FL 33019

City FL | Zip Code

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 Florida, | am tamiliar with, and accapt
the obligations of registerad agent.

SIGNATURE.
Signature, typed or printed name of registered agent and tile if appicabie. {NOTE: Registared Agent signalure required when reinstaing) DATE
. FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 - Trust Fund Contribution. ««[1 . AddedtoFees - |-+ - s
10. . OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D } elete Tme Cicenge [ Addition
MAME HERSHMAN, LAWRENCE M NAME
STREET ADDRESS | 338 DESOTO STREET STREET ADDRESS
CITY-5T-2ZP HOLLYWOOD BEACH, Fl. 33018 GiTY-ST-2P
TmE ) Desete me O crange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-7IP
TITLE [ Delete e O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-2P CITY-§T-21P
THLE O Detete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
COY-ST-2P CiTy-§T- 7P
TmE [ Delete TILE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P CIVY-S1-2°
TTLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-20P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemepia rt i5 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

of the corporation of the recoiver g mpowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment# . with all gther like empowered. / !;27
SIGNATURE: v lainbace Ly HERSH oy G/ 7S S T
NG OFFICER OR DIRECTOR [T Daytime Phane &




