FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

r of State
DOCUMENT # P06000121938 Secretary
1. Entity Name 01-08-2007 90242 014 ***150.00
HOLLYWOOD ACSEP, CORP.
Principal Placa of Business Mailing Address
1410 SOUTH OCEAN DRIVE, #1401 1410 SOUTH OCEAN ORIVE, #1401
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 3301¢
R R R NECHRER AN S
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 ChgP CR2E034 {12/06)
City & State City & State 4. £E]l Number Appilied Far
é\O— K404 6"[6 g!No:Applicable
Zip Country Zip Country N T $8.75 Additionas
% 1 J 5. Certificate of Status Desired [ Feo Raquirsc: onal
B, Nﬁo’éud Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Narme
DOMINGUEZ, LOU,
1410 SOUTH OCEAN DRIVE, #1401 Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33019
City FL ’ 2ip Code

lement for the purpose of changing iis regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Zm‘( /)m»auéz, //é7,,/07

{NGSE Ragisiared Agent :lgnamtefu-ren when renslatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 Delete LE O change [ Addition
HAME DOMINGUEZ, LOU NAME
STREET ADDRESS | 1410 SOUTH OCEAN DRIVE, #1401 STREET ADDRESS
Ciry-s1-2ip HOLLYWOOD, FL 33019 CITY-ST-21P
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TIMLE [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2F CITY-ST-2F
e O pelete TITLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE ] pelete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
1TLE [ Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. } herepy certify that the information supplied with this filing does not gualify 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 effect as if made under oath; that | arn an officer or director
of the corporation or the receiver, or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachment an addresgeith all other like empowered. 0
SIGNATURE: e Zuj S MominGuez. //06//0? Y5924/ 774
SIGNING OFFICER OR DIRECTOR L/ [ Daytime Phions #




