FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000075733 02-08-2008 90024 00 **<150.00

1. Entity Name
BH2 OF HOLLYWQOD, INC.

Prircipal Place of Business Mailing Address ’ . uv
PLbs

4350 SOUTHWEST SSTH AVENUE 4350 SOUTHWEST 59TH AVENUE Q“

BLDG. A BLDG. A

DAVIE, FL 33314 DAVIE, FL 33314

A O

01172008 No Chg-P CR2ZE034 (11/05)

' DO NOT WRITE IN THIS SPACE  |ire =

51-0481830 Not Applicable
i - $8.75 Aqditional
) 5. Cenificate of Status Desired O Fee Required
6. Narme and Address of Current Registered Agent : . - e e
-o—__""'— LT T T —

- T

2550 SOUTLIWEST SSTH AVENUE . Do NOT WRITE
DAVE FL 33314 IN THIS SPACE

8. The above named entity submits this staternerd 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 registered agent.

SIGNATURE
. Signaiure. typed or printed name of registered egenl Bnd ok it applicable. {NOTE. Registered Agani SIGNalu'e [eguired when remsiating) DATE
3 .
. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. QFFICERS AND DIRECTORS I
THLE D
NAME SOBIEWSKI, DENIS P '
STREET ADDRESS | 4350 SOUTHWEST 59TH AVE., BLDG. A !
Cn-sT-ZP | DAVIE, FL 33314 e
TITE i
STREE ADDRESS ’ .
CITY-$7-2P i : o
TITLE : 3 -
NAME "‘ . . . 1 — i

s e | Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS . i
CITY-S7-2IP

e
NAME B N .

STREEY ADDRESS ! o e o
CTY-ST- 2P . o - - U7 L L i s

TITLE .
ne oL

STREETADDRESS | | : .
CITY-ST-2IP I e . -

filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
ypplemental repofyis tnfe and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
iver or try§ee ephpoyered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
th all other like empowered.

tbrznls P 9350(4&&1 7—,5’/08 J5u- S34-S25®

siGNATURE AREFTYPELMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phona #

12. ! hereby cedify that the i
ingicated on this repon
of the corporation or theg
changed, or anh an attas et with ddrefs,

SIGNATURE:




