FILED

2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO95000056771 03-16-2006 90225 006 ***150.00

1. Entity Name

O'HARA'S HOLLYWQOD, INC.

Principat Place of Businass Mailing Address

1903 HOLLYWOOD BLYD : 1903 HOLLYWOOD BLYD 500 0 3 0 7 1

HOLLYWQOD, FL 33020 US HOLLYWOQD, FL 33020 US

S s AP ANEEAAAMANTARMONY
Suite, Apt. #, etc. Suite, Apt. #, elc. 03042006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Appliad For

65-0600140 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate o Status Desired O $8.75 Additional
Fee Required

o 6._Name.and Address.of Current Registered Agent. _ _ _1._Name and Address of New Registered Agent__

. Na_rne
RYAN, KATHERINE
1503 HOLLYWOQOD BLVD Strast Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020

City FL | Zip Code

8. The above named antity submits this stalement for the purpose of changing its registerad oliice or registerec agent, or both, in the 5Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Skgnature, fyped or geinted name of rogistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O pelete TLE [] Change  [] Addilion
NAME RYAN, KATHERINE NAME
STREET ADDRESS | 2441 SW 29 WAY STREET ADDAESS
CiTy-8r-21P FORT LAUDERDALE, FL 33312 cIry-gr-2ip
TILE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIrY-§r-7IP
TIMLE O pelete TITLE [Jchange 7 Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CIFY-ST-2IP
NILE [ peete TME [ Change [ Addision
NAME NAME
STREET ADDRESS STREET AGCRESS
CITY-ST-21P CITY-ST-ZIP
TMLE O Delete TITLE [ Change (] Addilion
NAME HAME
STREET ADDRESS STREES ADDRESS
CITY-ST-21 CITY-57-2P
TME [ belete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-Si-2IP

12. | hereby certily that the information suppliad wilh this fiing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an officer or director
of the corporation or the receiver o trustee empowered to execute this feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with'an address. with all other like emptweled.
3o /Zo0e G5y 925 2S5BS

SIG NATURE: Dato [ravtime Fhona ¥




