2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000075748

1. Entity Name

HOLIDAY PARK ESTATES, INC.

Principal Place of Business
}‘937 E ATLANTIC BLVD
1

POMPANO BEACH FL 33060

Mailing Address

1937 E ATLANTIC BLVD
#12
POMPANC BEACH FL 33060

2. Principal Place of Business 3. Maifing Address

Suite, Az  CHANGE of Place of Business & Mailing Address.

FILED

Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90026 040 ***150.00

RN A

BEESON. JAMES M JR, .

1st MOORE CR2E034 (10/05)
2101 N Andrews Ave, Suite 107
Ciy &S 4. FE! Number Applied For
ilton Manors, FL 33311
) 41-2054113 Not Applicable
® ouniry 2P Country 5. Certiticate of Status Dasired O $8'75 ﬁ_\ddmunal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

2101 N Andrews Ave, Suite 107
Wilton Manors, FL 33311

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatyre, typed or proited name al fegsterac agant and title )l apobcabie

(NOTE: Regisisren Agerm signawire requirad when reinsiabng)

OATE

. FILENOWHI FEE IS $16000..% < 5 .
+ After May'1, 2006 Fee Will Be $550.00: ..:
-.Make Gheck Payable 10 Fldrida Departiment of State .

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

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

FLE P 1 Delete Wi CHCrange [ Addiion
HAME BEESON, JR., JAMES M NAME 2101 N Andrews Ave, Suite 107

STREET ADDRESS |1937 E ATLANTIC BLVD #12 STREET ADERESS ‘Wilton Manors, FL 33311

Cny-51-7iP POMPANQ BEACH FL 33060 CITy-sT-2IP ’ —_—

TITiE A 3 pelete TITLE [ Change [ Addition
NAME LEWIN, ISRAEL NAME

STREET ADDRESS (2800 ISLAND BLVD APT. 1405 STREET ADDRESS

CITy-51-21P AVENTURA FL 33160 CITY-ST-21P

ITLE T Delete TTLE [ change [T Addition
NAME NAME . _ _

STREET ADDRESS - - - "N s anoness | 0 -

CITY-5T-7P CITY-ST-7P

TITLE [ pelete WLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e (1 petete TTLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-7IP

TILE 3 Delete TALE O] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-57-7P

indicated on this repori or supplemenial re|
of the corporation or the receiver or Lrust
i changed, or on an attachmept with an

SIGNATURE: X/

empowered o execu
dress, with ail other |

empowered.

12. 1 hereby certity that the information supplied with this fiting does not qualiy for the exemptiens contained in Section 118, Florida Statutes. | further certify that the information
r is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

v Ciee b

\_S!5AATURE AND TYPED OR PRIFTED NAME OF SIGIRYG/OFFICER OR DIRECTOR

3/ t0hw!
S




