2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 01, 2008 8:00 am
Secretary of State

DOCUMENT # P03000151473

1. Entity Name

JAZZIZ GENERAL OF HOLLYWOOD, INC.

(07-01-2008 90027 001 ***317.50

Principal Place of Businass

3751 SEMINOLE WAY
FORT LAUDERDALE, FL 33314

Mailing Address

5751 SEMINOLE WAY
FORT LAUDERDALE, FL 33314

66014373

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

NG 0 TR

Suite, Apt. #, etc. Suite, Apt, #, etc.

05282008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
20-0858026 Not Applicabla
Zip Country Zip Country o . $3‘75 Additional
) 5. Cenlflcafe of Status Dasired m Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Reglstered Agant

e Michael  Faaien
Pharl Fido

Streetﬁd resssD(P.O.RrJ: Nunﬁ[\ii\' IA‘Ef;m
City Em Rﬂw FL l Zip Codag}qg'

8. The above named entity submils 1hi
the obkgations of reqj d L.

1atemant for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

0G4os

Signalire, :’;’)en‘o« printed naine of regisierad agent and Litla il applicable.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOWIl! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution,

9. Elaction Campaign Finanging

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

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

TMLE D 1 Delete TITLE [ change [ Addition
NAME FAGIEN, MICHAEL NAME

STREET ADDRESS | 306 S HIBISCUS DR STREET ADDRESS

CITY-ST-ZIF MIAMI BEACH‘ FL 33138 CITY-ST1-2IP

TME D 3 Delese TITLE [D Change  [J Addiiion
NAME KLAUDER, GERARD NAME

STAEET ADDRESS | 1660 PRESIDENTIAL WAY STREET ADDRESS

CiTy-81-21P NO. MIAM! BEACH, FL 33179 CiY-S1-21P

TE [ Delete TnLE O cChange [ Aodition
NAME NAME -

STREET ADDRESS STREET ADDAESS

CITY-51-21P CITY-ST-ZIP

TLE O petete TITLE [ cChange  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiY-ST-2IP

TITLE [ Delete T Ochange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST- 219

TILE 3 pelete e [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITy-57-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or girector

owsrad
, with

of the corporation or the receiver or trust

changed, or on an attachment with an Gther like ampowered.

SIGNATURE:

exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Olo24)08

SIGNATORE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Daytina Phone #




