FILED
<. 2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P95000056771 02-07-2007 90040 019 ***150.00
1. Entity Nama
O'HARA'S HOLLYWOQOD, INC,
Principal Placa of Business Mailing Address [l“ yrver
1903 HOLLYWOOD BLVD 1903 HOLLYWOOD BLVD
HOLLYWGOOD, FL 33020 US HOLLYWOOD, FL 33020 US
e PO T AR AV R IRD
Suite, Apt. #, etc. Suite, Apl, #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number Applied For
65-0600140 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired O gi';gad;&“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYAN, KATHERINE - T - - : —
1903 HOLLYWOOD BLVD Street Address (P.0. Box Number is Not Acceptabie)
HOLLYWOQD, FL 33020
City FL i Zip Code

8. The above named entity submits this staternant for the purpese of changing its regislered office of registerad agent, or bath, in the State of Florida. | am lamiliar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signeture, typed o ponted name of registered agent #nd tite f apphicanle, (NOTE Regrstered Agenl Bignalute required when resnstateng) DATE
FILE NOW!!! FEE IS $150.00 ® Slocton Campaign financing  _ $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 41, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Detete TITLE O Change £ Addition
NAME RYAN, KATHERINE NAME
SIREET ADDRESS | 2441 SW 29 WAY STREET ACDRESS
CiTy-57-2F FORT LAUDERDALE, FL 33312 CITy-S7-2I9
1ILE [ Detate TITLE O Grange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Deigle TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-51-21P
JITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CLIY-S1-2IP
TITLE [ Delete TMLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S§1-Z1P
TITLE {7 Delete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-St+21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cextity that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall hage the same legal effect as if made under ocath; that | am an officer or director
of the Corporallor\ or tha receiver of irustge empowered o execulte this report as 1 d by er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2, Jﬁ/ 7 75/ G5 2555

DIRECTOR™ Daytime Phona #

rass, with all other like empowered.

SIGNATURE:

SIENATURE AND TYPED CR PRINTED NAME OF SIGNING QFFIC!




