2008 FOR PROFIT CORPORATION
ANMNUAL REPORT

FILED
Jan 28,2008 08:00 AM

il

DOCUMENT # P96000006031

1. Entity Name
1650 N. 441 OFFICE, INC.

Secretary of State

Mailing Address

4200 HOLLYWOOD BLVD
HOLLYWOOD, FL 33021

Principal Place of Business

1680 N. STATE RD. #7

HOLLYWOOD, FL 33021 us
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4200 HOLLYWQOD BLVD
HOLLYWQOD, FL 33021
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SIGNATURE AND TYPED OR PRIWAME OF SIGNING OFFICER OR DIRECTOR
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