FILED
2008 PO NNDAL REPORT oM Mar 02, 2005 8:00 am

DOCUMENT # P04000118231 Secretary of State
1. Entity Name
HOLLY USA INVESTMENTS, CORP. 03-02-2005 90094 033 ***150.00
Principal Place of Businass Mailing Addrass
2645 NE 207TH STREET SWITE 10t 2645 NE 207TH STREET SUITE 101 vuvsLUb Y
AVENTURA, FL 33180 AVENTURA, FL 33180 .
s e GO

Suite, Apt. #, etc. Suita, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

. 20-1| ‘-\‘1 LAaAS2Z Not Applicable
Zip Country o Country 5. Cenilicate of Status Desired [ f‘g ;’esq::dm}g“““a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Nama
AVAKIAN, ADCLFOD
2645 NE 207TH STREET SUITE 101 Street Address {P.Q. Box Number is Not Acceptable)
AVENTURA, FL 33180
.?' L, City FL I Zip Code

8. The above named entity submits tr\lsstalemem for the purpase of changing its registered office or regtstered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgaucns of registered agent.;.

1

SIGNATUF(E

- e, wpod of printed rume {Si zqidmad mgent and titks it applicable. INOTE: Ragistersd Agent signature requirsd when rainstating) DATE
: T.FILE NOWIl! FEE 1S £15° o0 9. Efection Campaign Fingncing $5.00 May Bo
Aﬂar M“ 1, 2005 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
10, S OFFgCEHS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- LoD 1 O petste WILE [JChange [T Addition
MME .7 L AVAKIAN, ADOLFCD NAME
STREELADIJRESS 2645 NE 207TH STREET SUITE 101 STREET ADDRESS
cmy-§T-2P AVENTURA, FL 33180 CITY-ST-2P
- tme D : O Detete TILE Cchange [ Addition
NAME  ° AVAKIAN, ALBERTO NAME
STREET ADORESS | 2645 NE 207TH STREET SUITE 101 STREET ADDRESS
CITY-5T-2P AVENTURA, FL 33180 CITY-S1-2P
TILE O oelete TME T change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§1-219
TMLE O Deleta TME {OJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-TP
TME . ) Deles (i3 Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TALE 0 pelete e [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTY-ST-21P

12. | hereby ceriify that the information supplied with this filin g doss not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that tha information
indicatad on this report or supplemental report is true and accurate and thet my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of tha corporation of the recaiver or trustge empowereg- exacute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Blogk 11 i
changed. or on an attachmant with an afigress, with ﬁ er fika empowered.

A“&OLQO Aua¥iaw oallz\os 18b 28637y

)m:ﬁunz AND ﬂ(en oR NAME OF OR DIRECTOR Daytime Prone #

SIGNATURE:




