o FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P97000003669 05-07-2007 90069 028 ***150.00
1. Entity Name
HOLLYWOOQD KINGS CHESS CLUB, INC.
Principal Place of Busingss Mailing Address '1 “ 107 32 l}
5201 CLEVELAND STREET 52071 CLEVELAND STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
L A AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City &‘ State City & State 4, FEI Number Applied For
18-7422123 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese';,esq lﬁid;tional
6. MNa T [~~~ 7 7. Name and Address of New Reglstered Agent i
Name
LARRAZ, JOSE JR
1578 MADRUGA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 104
HOLLYWOOD, FL 33021
City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
> . Signatura, lypsd of printac name of registered agent and title il appiicadla (NOTE: Registered Agenl slpnalura required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campa‘\gn Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change  [T] Addition
NAME CERNOBYL, STEPHEN E NAME
STREET ADDRESS | 5201 CLEVELAND STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOQD, FL 33021 CITY-31-20P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2w . CITY-ST-ZiP
TILE O pelste TITLE O Crange [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Delete TIILE [ Change  [F Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 29 CITY-S1-21P
TITLE O Delete TILE [0 Change  [J Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby cerify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment With an address, with all etherjike empowered.
ovzzoy (954)983-13824

SIGNATURE:
HND TYPED OR PRINTED NAME OF 8IGNING DFFfEH OR DIRECTOR Date Daytime Phone 4




