FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000087196 04-04-2008 90021 025 ***150.00

4. Entity Name

HOUNSLOW CCRP.

Principal Place of Business Mailing Address q “ “5 B 3 d6

3900 PEMBROKE ROAD 3900 PEMBROKE ROAD :

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 . S

R e N T T
Suite, Apt. #, etc. Suite, Apt, #, ste. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

2 — l el lD @_% % Not Applicable
Zip Country Zp Country 5. Ceriiticate of Staius Oesired a ?,,89' Zesql'::’j:dn fora!
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SASSON, MONICA
3900 PEMBROKE ROAD Streal Addrass (PO, Box Number is Net Acceptable)}
HOLLYWOOD, FL 33021

City FL l Zip Code

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

SIGNATURE
Sigrsiture, typed o printgd name ol teglstered ayent andg title It apphcable {HUOTE: Rugislered Agerd signaluté régurec when iemstaling) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 may se
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. 0 Aaded to Fess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TINE D O pelete TITLE ] Change  [J Addition
NAME BETESH, ALBERTO . NAME
STREET ADDRESS | 3900 PEMBROKE ROAD STREET ADDRESS
CITy-ST-2P HOLLYWOOD, FL 33021 CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP ITY-S1-2P
THLE [ Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
TITLE 3 Delese TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 7
TITLE 7 pelete T O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2P
THLE O Delete TILE O change ] Addition
NAME NawE
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-51- 29

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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: thal § am an officer or direcior

of the corporation or the receiver or trustee empowerad to execute iflis report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 1f

Q

h '
IRECTOR




