g-

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 08:00 AM

DOCUMENT # P04000084316

1.-Entity Name

OM-OF HOL'LY HILL, INC.

Secretary of State

Principal Piace of Business

828 RIDGEWOOD AVENUE
HOLLY HILL, FL 32117

Mailing Acdress

828 RIDGEWOOD AVENUE
HOLLY HILL, FL 32177

DO NOT WRITE IN THIS SPACE

R0 OO

01082008 No Chg-P CR2ZE034 (11/05)

4, FEl Number Applied For
01-0814927 Not Applicable

" $8.75 Additional
5. Certificate of Status Desired | Feo Roquired

b : 6. Name and Address of Current Registered Agont

UPADHYAY, RORIT
828 RIDGEWOOD AVENUE
HOLLY HILL, FL 32117

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thig statemant for the purpose of changmg itg registered office or registerad agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of ragisterad agant and Iite f applicable

(NOTE: Ragistersa Agent zignature required when renstatng) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will ba $550.00 Trust Func Contribution.

9. Election Campaign Financing

" $5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME UPADHYAY, ROHIT
STREETADDAESS | 828 RIDGEWOOD AVE
CiTY-ST-2IP HOLLY HILL, FL 32117

TILE

NAME

STREET ADDAESS
CITY-8T-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREFT ADDRESS
CITy-S1-20P

UDOOng2S 1 3
Dt/ 2/ 08-80103-014 150, 00

DO NOT WRITE
IN THIS SPACE

12. 1 heraby cerlify that the information supplied with this filin 3 does not qualfy for the exemptions coniained in Chapter 119, Florida Statutes. | further carify that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives or trustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an gddress, with all other ike empowered.

SIGNATURE:

62.0%-0¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR

Data Daytma Pnone #




