o

ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED

Mar 03, 2006 8:00 am

Secretary of State

—,———

DOCUMENT # P05000073440

1. Entity Name

HOLLYMARK PUBLISHING HOUSE, INC.

03-03-2006 90115 009 ***150.00

Principal Place of Business

15052 SWa LN
MIAMI, FL 33194

Mailing Address

15052 SW9 LN
MIAMI, FL 33194

LR

2. Principal Place of Business

3. Mailing Address

RO AR ST

Suite, Apt. #, etc.

Suita, Apl. #, etc.

02202008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
“TNot Applicable
Zip Couniry %P Country 5. Cerilicate of Swalus Desied (] $8-75 Addional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAEZ, LUIS

15052 SW 9 LN
MIAMI, FL 33194

Street Address (P.O. Box Number is Nat Acceplable)

City

FL l Zip Code

8. The above named
the obligations of r:g

SIGNATURE

tity gubimits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept

isterad a

02 -20-04

Signature, ND%DWEW of registered agent and litke it apphcable.

(NOTE: Regstered Aganl signature required when reinstating)

DATE

FILE NOWIl! FEE IS 5150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contritzution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TINE P ’ ] pelete TITLE [T change [ Addilion
NAME SAEZ, LUIS NAME

SIREET ADDRESS | 15052 SW O LN : STREET ADLRESS

GITY-57-7P MIAMI, FL 33194 CITY-S7-2P

TITLE i [ pelete (13 [C) Change [ Addition
HANE " NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITy-ST-2F

e O petete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-S1-2F CITY-81-2IP

THLE ) Delete THLE [ change [ Aadilion
NAME NAME

STREET ALDAESS STREET ADORESS .

CiTy-S1-2P . CITY-ST-2IP

TIME [ Delete TITLE O cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

ne " O Delete HTE [ Change [ Addilion
HAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlity that the information supptied with his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the infornation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corpgraticn or the receiver or trusige em

changed, or an an attachment with an addresy, with gllmther like empowered.

SIGNATURE:

o

powsred 10 axgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

02/20f06  W(-6¥3732.

SIGNATURE AND w

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytina Phone 4

FA



