2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Nama

' DOCUMENT # P93000009615 |

LIMA SERVICES OF HOLLYWOQOD, INC.

Principal Place of Business

6115 JOHNSON STREET
HOLLYWOOD FL 33024

Maiting'Address

8115 JOHNSON STREET
-HOLLYWCOD FL 33024

i
i)

2. Prncipat Place of Business 3. Ma(hrlg Address

!

FILED
Feb 17,2006 08:00 AM
Secretary of State

L

Suita, Apt. #: ete. | Sute.AplL #, elc. 15t MOORE CR2E034 {10/5)
| Ciy&Sute City & State 8. FEf Number | |~pplied For
65-0382612 Not Applicat
zip Couniry Zip Country 5. Cerificate of Slatus Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current RegisteredjAgent 7. Name and Address of New Regislered Agent -
| Name
CREVOISIER, GLADYS 1 - -
5115 JOHNSON STREET Street Address {P.C. Box Number is Nol Acceplable)
HOLLYWOOD FL 33024 -
City FL I Zip Coda

e obligations of registered agent.

SIGNATURE )

8. Tha above named entily submits this statement fos the purpose of changing its registered office or cegisterad agent, or bath, in the State of Flarida. ! am familiar with, and accept
- |

Sigranse, typed of protod name of regisieed AJENE A0 1R I ARPNCHE

(MOTE: Regisiored ADED) BGNBIE remiTEC whet ieinstabng}

DATE

T . ) R AN - Al Ty ]

- FiLE N:OW,H HFEE}SS?EOW e 9. Election Campaign Financing $5.00 May Be
< “After May 1, 2006 Fee Wtﬂﬁg_ﬁﬁo -QQ et Trust Fund Contribution, [ Added 10 Fees
.Make Check Payable to Flosida Departent of State. ¢
10. OFFICERS AND DIRECTORS 11. ADCIITiONSfC_HANGES TO OFFICERS AND DIRECTORS N 11
TE D O betete IE O change  [J Addiien
NAME CREVOISIER, GLADYS | ' NAME
STREETADDRESS | 8547 NW 191 STREET STRECT ADORESS
CY-51-2F | RAJAMI FL - CATY-ST-2P
THE O petere TRLE O Change 0 Additian
NAME NAME -

STREET ADDAESS STREET ASDAESS . QDUBQG"? 34332

CIRY-85-2P Cv-§T 7P {2728/ 05-30040-013 150.00

TE [ peiots S [l Change [ Addition
BAME i .

STREET ADDRESS STRIET ADDRESS

Cf7Y-S1-7F Y- ST-2 -

HILE 7 Detete TILE O Change [ Addition
AWML HASE

STAEET AQDRESS STRELT ABDRESS

Cry-sI-29 | grre-SF-2IP

THTLE 3 oelete TR i1 Change [ Additlon
NAME NAME

STREET ADBRESS SIRFEY ADDRESS N

iy §T-7P l, TATY-§1- 2P

TE i 3 peelg THILE [ Ghange 3 Addition
HAME NAME

STRECT ADDRESS STREET ADDRESS

oTY-5T-2P ‘ APy -51-

12. | hareby certify that the informalion supplied with ibi
indicated on this repart or supplemeantal rgpell intre
of the corporakon or the receiver ar teyst®
it changed, or on an atiachrnent wil

SIGNATURE:

dees not quatify far the exemptions cantained in Sectian 119, Florida Statutes. 1 further certify that the information
Zobolgie and that my signature shalt have the same legai effact as if made under oath, that | am an officer or director
o exactiie this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11
gt ottier ke empowerad.

s Srifo b P4t P4 §o0




