2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # P05000039166-

1. Entity Name

HOLLYWOOD SMOOQOTHIE LOUNGE + CORP.

ecretary of State

04-18-2008 90050 050 ***150.00

Principal Place of Business Mailing A'ddress

1920 NE 15T TERRACE, #217H
FORT LAUDERDALE, FL 33305

i

1920 NE 157 TERRACE, #217H
FORT LAUDERDALE, FL 333056

quUIGLVIY

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

T

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

04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Appliéd For
20-2674190 Not Applicable
Zip Country Zip Country $8.75 agditicnal

5. Certificate of Status Desired O

Fee Required

- §. Name and Addrecs of Current Registerdd Agent. .

7. Name and Address of New Registered Agent

TRANTALIS, DEAN E ESQ.
2255 WILTON DRIVE
WILTON MANORS, FL 33305

Name
Mola Acp  MourrarAalk

Strest Address (P.0. Box Number is Nat Acceptable)

1820 N.C. | Teeance 2171
T LA EAnE FL | 2%% «

8. The above named entity submits this statement 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 rf istefed agen|

SIGNATURE {) AAAA (/\

MotdAmEn  MOURAAKLC

e blog

Signatura, ped or pinted nam‘é’oﬁ registered agent ang nﬂe\fappl;‘c: ible.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!I FEE IS $150.00

9. Elaction Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. 0  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV [3 Detete TTLE [ Change [} Addition
NAME MOUBARAK, MOHAMED NAME
STREET ADDRESS | 1920 NE 18T TERRACE, #217H STREET ADDHESS
onv-si-m° | FORT LAUDERDALE, FL 33305 . CITY-5T-2IP
TITLE ST (3 Detete TITE [ Change [ Addition
NAME | MOUBARAK, KARAM NAME
STREET ADDRESS | 1920 NE 1ST TERRACE, #217H STREET ADDRESS
CITY-S1-2p FORT LAUDERDALE, FL 33305 CIFY-ST-21P
TiTLE T —r—— - —  Ooewte TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e ™ Delete ML [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TImeE ] Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2P ! CIy-§7-21P
THLE O Detete THILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2F i CITY-ST-2P

12. | hergby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. |

further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an otticer or director
of the corporation cr the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addriss, with ali other like empowered.

SIGNATURE:

Mo ltaAmeD

MouBrn K Lf’te)s& 0CY-K6E-204t

SIGNA

RINTED NA!JE OF MGNING OFFICER OR DIRECTOR

Date Daytirme Phone #

Fi



