FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000156787 03-29-2007 90013 032 ***150.00

1. Entity Mame

HOYTS HOLLOW MANAGEMENT INC,

Principal Place of Business Mailing Address 4“ 0 Q 38 Bﬂ

5030 CHAMPION BLVD - # G-6285 5030 CHAMPION BLVD - # G-6285

BOCA RATON, FL 33496 BOCA RATON, FL 33496

e T A GERORA AW
Suite, Apt. #, elc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

2.0 —~ 82 6 3 12 ? Not Applicable
Zp Countey Zip Country 5. Certificate of Status Desired O ?ese'zgn‘z?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
GOLDIN, ARNOLD S
5030 CHAMPION BLVD - # G-6231 Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33496

City EL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Slate ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrature. typad o ptintec rame of registered agem: &nd title il applicabla {NOTE: Regisierad Agent signature required whan remnstaling) GATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancmg ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
1C. QFFICERS AND DIRECTORS 11. ADDITIONS Y CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1 pelew e PD [0 Change [ Addilion
NAME HAME GOLDIN, ARNOLD
STREET ADDRESS STREET ADDRESS 3030 CHAMPION BLVI) #G6285
CITY-ST-2P CiTY-ST-2P BOCA RATON. FL. 33494
TITLE 1 Delete TE 5b 3 Change P Addilion
NAE NAME GOLDIN, MICHAEL
STAEET ADDRESS —— 3030 CHAMPION BLVID #G6283
SIREETADDRESS | BOCA RATON, FL 33496
CITY-ST-2IP CITY-ST-21P
TITLE : [ pelee TITLE []Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Deteie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE {J Detete TITLE ] Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P cIny-§1-2IP
TITLE O Defete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CI7Y-ST-2P

12. | hereby certify that the informatjeq supplied with this liling does not qualify for the exemptions comtained in Chapter 119, Florida Statutes, t further certify that the information
indicated on this report or supgflemantal report is trug,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 corporation or the rece Ortreglee empoweied to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an atigshrrie w W

affother like empowered.
~ SIGNWaE ANG JFPED OR PRINTED NAME DF SIGNING OFFICER OR BIRECTOR Zoare Dayire Prone £

A Grom]dre. 2/17/07




