FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgENl;'myENT # P07000054889 (03-28-2008 90036 041 ***150.00
HOLLES FINANCIAL CORP., INC.
Principal Place of Business Matiing Address Aw >~ -
12107 NE 18TH AVENUE 12107 NE 18TH AVENUE
NORTH MIAMI, FL. 33181 NORTH MIAML, FL 33181 . .
R A R A
Suite, Apt. #, etc, Suite, Apt. #, etc. 03252008 Chg-P CR2E(34 {12/06)
City & State City & State 4. FEl Number Applied For
30 -042FR9k Not Applicable
ap Country Zip Country §. Certificate of Status Desired O ?eae gesq L‘:?:dmw
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOTZEN, MATTHEW C ESQ.
1861 N. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 114
HOLLYWOOD, FL 33020
City FL l Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famidiar with, and accept
the obligations of registered agent.

3

SIGNATURE
. Signatura, typed or printed-name ot reqistersc agent and thie if applcable. {NOTE: Reglstered Agent signature required when renstating) DATE
. ; 8. Election Campaign Financing $5.00 Mmay Be
FILE NOW!T! FEE 1S $150.00 . Y
After May 1, 2008 Fee Mﬁ be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. RS OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE O Change [ Addition
NAME RUMPF, HOLLY NAME
STREET ADDRESS | 12107 NE 18TH AVENUE STREET ADDRESS
CiTY-ST-2IP NORTH MIAM!, FL 33181 Y- §T- 2P
TINE O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P : . CITyY-ST-2IP
TmE . ] Detete TILE o O chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME [ Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CrY-S1-2IP
TILE O pelete TLE {JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAIY-ST-2IP
TMe 7 pelete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the cerporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ooo s S Dimwpr | ibtuS Qomgpc 2AS04 305110 S

mmm@mmhewmw Daytima Prona 4




