2006 FOR PROFIT CORPORATION.,

A

ANNUAL REPORT

DOCUMENT # P95000030612

1. Entity Name

HOLLYWOOD PROPERTY MANAGEMENT, INC.

Principal Place of Business

1399 S.W. FIRST AVENUE
4TH FLOOR
MIAMI, FL 33130

Mailing Address

5820 MIAMI LAKES DR,
MIAMI LAKES, FL 33014
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Jul 07, 2006 08:00 AM
Secretary of State
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07052006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0582424 Not Applicable

5. Cortificale of Status Desired O $8.75 Addiionas

6. Nams and Address of Current Roglsterad Agant

COHEN, LEWIS R

1399 S.W. FIRST AVENUE
4TH FLOOR

MIAMI, FL 33130
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8. The above namad enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniiiar with, and accept

the obligations of registerad agent.

SIGNATURE

+ Signature, typed of printed name of regisiered agenl and bile if applcabla.

{NOTE: Ragistered Agont signature required when remnstating)

DATE

FILE NOWI! FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added fo Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OQFFICERS AND DIRECTCRS ]

PD

COHEN, WILLIAM

5820 MIAMI LAKES DRIVE
MIAMI LAKES, FL 33014

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

vD

AGER, RONALD

5820 MIAMI LAKES DRIVE
MIAMI LAKES, FL 33014
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NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADORESS
CITY-§1-27P
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STREET ADDRESS
CITY-ST-2IF
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STREET ADDRESS
cny-Sr-2e
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12, | hereby ceriify that the information supplied with this filing does net quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trua and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee ampowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RONALD AGER

7/7/2006 305-556-4601

.changed, or on an attachment with an address, with all u}h like empowerad.
SIGNATURE: ﬂ Z—
SICNATUR|

D TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Data Daytrma Phone #




