2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 11,2007 8:00 am

DOCUMENT # P06000153867

1. Entity Name
HOLLYWOOD DISCOUNT STORES, INC.

Secretary of State

05-11-2007 90027 027 ***150.00

Principal Place of Business Mailing Address
31 NORTH MIANI AVENUE 37 NORTH MIAMI AVENUE -
MIAML FL 33128 MAML FL 33128 ]

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

3. Mailing Address

R R R

Suite, Apt. #, efc. Suite, Ap1. #,

elc.

05082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nymber ; Appliec For
20=8005>%/ Nat Applicable
Zp Country In Country 8. Certificate of Siatus Desired O E&K:ﬁgm’
8. Name siwl Address of Cumment Registered Agont 7. Rame and Address of New Rogisterod Agent
Name

BASMESON, GUSTAVO A
31 NORTH MIAMI AVENUE
MIAMI, FL 33128

P

Sireet Address (P.0. Box Number is Not Acceplable)

FL l Zip Coce

)

P
8. The above named entity submits this statement for the puspose of changing its register

3&&%5504/

the cbligationsof registered agent.

SIGNATURE 6(/_5' 7/(5’1//7 /{

gent, A both, in the State of Florida. | am famjliar with, and accept

>

Songnre, typad of (fnted reirne of regeterd agent Bnd itk if applicatre.

7

o T T

R
/G

. FILE NOWWH FEE IS $150.00
Due by September 14, 2007

8. Election Carr%‘rgn Financing
Trust Fund Contribution.

-

55.00 May Be

n accordance with s. 607.193(2)'322. F.S. the
Added to Fees prior notice.

corporation did not receive the

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D . { [ Detete ME D) change [ Addition

AV BASMESON, GUSTAVO A NAMKE

STREETADDAESS | 31 NORTH MIAMI AVENYE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33128 Ad CAY-S¥-2P

TLE 7 petete TILE O Crange [ Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-2p CY-S7-2P

TLE 3 oetete TLE [ Change [ Aaeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-2P

mE 3 oeete mme . O Change [ Agaticn

I S S - - NAME

STREET ADDAESS STHEET ADORESS

Ty -S1-2P GTY-ST-2P

TME [ Detete e O crange [ Addition

NAME NAME

STREET ADDRESS STAZET ADURESS

CATY-ST-1P G:Ty-ST-BP

TILE £ Detete TME [0 Crange [ Adaition

NAME ‘ NRAME

STREET ADDRESS STREET ADORESS

CITY-S7-7P _ CIFY -ST-7P )

12 | hereby certify that the infermation s d with this filim not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemepiigl report is true apd acturalp and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver empoweted to e this report as required by Chapter 607, Florida Statutesyand that my name appeais in Block 10 or Block 11 if
changed, or on an attach agdress, with/all ke ed.

SIGNATURE: 9% (520580 ->22

] AND TYPED OR PRONTED NAler ur:ummrm Vi Dewe " Daytme Fhone #

o

/

/



