2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000152504

1. Entity Name

CELEBRITY OF LAS OLAS INC

FILED
Mar 31, 2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Adaress
811 E LAS OLAS BLVD 4576 N HIATUS RD
FT LAUDERDALE, FL 33301 SUNRISE, FL 33351  FL
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8. Tha abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

tha ohligations of registared agent.

SIGNATURE

Sagnalure, lyped or prnted name of registered agent and itk d apphcabs {NOTE. Registerad Agani Sxinaluré requiredd when reinsiatng)

DATE
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10. QFFICERS AND CIRECTORS [

TIME P

NAME CHEHEBAR, VERED
SIREET ADDRESS | 4576 N HIATUS RD
CITY-81-2I SUNRISE, FL 33351
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12. | hereby carlify thal the information suppliad with this filing’ does not quality for the exemptions contained in Chamer 119, Florida Statutes | further certify that the infermation

indicaled on this report or supplemental report is true &l
of the corparation or the receiver or trustee ampowere:
changed. ar on an altachment with an addrass, with

SIGNATURE:

| other like empowered

accurala and that my signature shall have tha same lagal offact as if made under oath; that | am an oificer or director
10 execuls this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 i
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SIGNATURE AND TYPED'OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Date Daytame Pnong +




