[

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 A
DOCUMENT # P97000028491 BER Secretary of State

1. Entity Name

HOLLYWOOD CINEMA RENTALS CORP.

Principal Place of Businass Mailing Address
106 S. STATE ROAD 7 1317 WASHINGTON AVE
HOLLYWGOD, FL 33023 MIAMI BCH, FL 33138

AT A

03092008 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE  [ror—

65-0754179 ) Not Applicable
" ; $8.75 additional
5, Centificate of Status Desired O Fao Required

8. Name ar;u Address of Curront Registered Agent
KAPLAN, RICHARD J ESQUIRE
1068 S. STATE ROAD 7 : DO NOT WRITE
HOLLYWOOD, FL 33023 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent, o

| SIGNATURE,

EY P g i Signaiure, typed o printed name of regisiored agont and ude i applcable {NOTE: Ragisierad Agenl signature roguicod whan reinstauing} , DATE

it ! ' i
L ; . 9. Election Campaign Financing $5.00 may 8o R

fﬁ;ﬁff?r }},:E,'-".,??,',’(',,"EE,-' alfrzf 2_250'_ 00 Triié Fund Coniribution, 0 AddedtoFees 4 ll,.'{%?%%‘{’ﬁ'ﬁ%’é%’ifj13 foo ?5
40T OFFICERS AND DIRECTORS { oL T '
TITLE P .
NAME WEISS, MIKE

STREET ADDRESS | 8208 AVENUE M

CITY-ST- 2P BROCKLYN, NY 11236

TIMLE PD

NAME SHAWTOV, SAMI

STREET ADDRESS | 1317 WASHINGTON AVE

CIFY-ST-2P MIAM) BEACH, FI. 33139

TE VP ) -

NAME " | SHAWTOV, EZRA o

STREET ADDRESS | 1317 WASHINGTON AVE ’ ’

CITY-ST-2IP MIAMI BEACH, FL 33139 Do NOT WRITE

TITLE VP : :

NAME SCHACHAF, YITZIK . lN THIS SPACE

STREET ADORESS | 1317 WASHINGTON AVE ) . o

omy-sT.zP | MIAMI BEACH, FL 33139 ) o - ‘ s

ML , . ' i L

NAME, . b . R . . ) ' G l. ’ S e ,;i
;‘mnfmmnngss . U PR I o - s T memeens e ”' ek s e ‘-“_‘H ;
:cnv-_s[_;zgp - e . e e s g e " T !
:TITLE S O e T T " T o ’_;:‘L"- o s - '-g-w‘.anG:I‘ PR PS, o] .
:NAME . i i L . N e - B - ak
LSTREETADORESS |+ - e 0 . ur e A sl pee e T e T ; !

remestap i’ : T T - . q :

12. | hareby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. [ further certify that (he information
indicated on this report or supplementai report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am &n olficer or director
af the corporation or the receiver or trustee empoweread to execule this report 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, wiltn allther ke empowered,

SIGNATURE:

v LY-t-of Jfi¥-e02-/604

PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytims Pnone # ¥




