FILED
- 2006 FOR PROFIT CORPORATION - ~ Mayv 03,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000034070 Secretary of State

1. Entity Name 05-03-2006 90200 021 ***150.00

SOUTH HOLLYWOOD GROUP INC.

Principal Place of Busmess Mailing Address |

12914 RAYMOND DRIVE : 12914 RAYMOND DRIVE ' ' :

LOXAHATCHEE GROVES, FL 33470 LOXAHATCHEE GROVES, FL 33470 ST .

2. Principal Place of Business _{ 3. Mailing Address 1 |mull||ﬂuﬂ]mumnﬂlmﬂmmmuﬂ“ﬂ"lﬁmﬂw
Suite, Apl. #, ete. Suite, Apt, #, etc. (04292006 Chg—P CR2E034 (11‘.05)
City & Stata - -+ City & State 4. !‘EI Numbar ‘ Appliad For

_ - 1442329 ot Applcatie

Zp Country ] C“’"""' 5. Centficate of Status Desired s F‘gs qﬁ;“"‘“

6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
. ] Narne '

FEDOROV, ALEXANDRE

12914 RAYMOND DRIVE Street Address (P.O. Box Number is Not Acceptabie)

LOXAHATCHEE GROVES, FLL 33470

- City FL lZ|p Code

8.. The above named entity subrriits this staterrert for the purpcsed changing is-registered office or registered agent, or both, in the State of Fiorida.  am tamiliar ‘with, and accepl
i the cbligations of registerad agent.

SIGNATURE
. SgNenre, ypad OF DOMed R Of FONHEEed agent and Blle 4 spphcatie. {MOTE: Regwiered Agent signature raguirsd when remetang ) . DATE
*"FILE NOWII FEE IS $150.00 ° 8. Election Campaign Financing . $5.00 mey e
After May 1, 2006 Fee will be $3550.00 Trust Fund Contribution. ] Addedto Fees
10, ) OFFICE'RS AND DIRECTORS 11". ADDITIONS/CHANGES TO OPFICERS AND DIRECTORS IN 11
e P Toetes - TILE Ocrange [ Aadition
NAME HOWELL KARRIEM, DAMON NAME X E
SiHed AUHESS | 12914 RAYMOND DRIVE . SUHELANRSS |,
- CITY-ST-ZP LOXAHATCHEE GROVES, FL 33470 CITY-ST-ZP
TmE g Do -] e ' Otrame {7 Addition
NAME NAME )
STREEF ADORESS STREET ADDRESS
omy-st@ |- [omv-5r-e |
e [ Deleto e i Olchenge [ Addtion
STHER] AUOHESS ) 5{HEE) AQURESS
Cify-ST-ow . CITY-5T-7P
TRE 3 T Dekete |- e [ Changs [T Addition |
MAME : RAME N -
STREET ADDARESS STREET ADORESS
omy-ST-p § s
TRE 03 el - THLE Clchange [ Addition
HAME | NAME ! :
SIHEE] ADURESS | ' BitRbL AIESS. |-
ofv-§1-2p my-§T-3P .
T : O Dewe ‘§ TME Otae O Addition -
NAME NAME
STREET ADORESS STREET ADDRESS
eme-ste | CITY-ST-2P

| 12. thereby certify that the information suppliad with
mdﬂis:led on |s repoﬂ of supplemema[ r port is
changed, go

ing dpas not qualify for the exemptions contaned in Chapter 119; Florida Statutes, | further certify that the information

e and.agcurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

9 mcu:eﬂw mmedasmwmhy(}aptamr , Florida Stahstes; and that ny name appears in Block 10or Block 11 1 -
e [=lHe =

| SIGHATURE: J_A.Iﬁ__“#‘ 040287006 Sel35)- 1185

WG OFFICER OR DRECTOR g Naynma Phona #




