2007 FOR PROFIT CORPORATION
ANNUAL' REPORT (AR) FILED

DOCUMENT # P97000064931 Jan 22, 2007 08:00 AM
1. Entiy Namo Secretary of State
MANAGEMENT ENTERPRISES OF HOLLYWOQOD, iNC. ry
Principal Place of Business Mailing Address
13355 SW 16 CT P O BOX 260280
#105 PEMBROKE PINES FL 33026
PEMBROKE PINES FL 33027 us
us
2. Principal Placo of Business - No P.C Box # 3. Mailing Addross
Suile. Apl. #, atc. Suito. Apl. #, clc 1st MOCRE CRPEO34 (10/06)
Cily & Siale Cily & State 4. FE1 Number . Applied For
65-0773176 Nol Applicable
Zp Country Zip Couniry 5, Coarlilicale of Slalus Desired O gg.;gqlﬁ?:&ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

SMITH, LAWRENCE W

701 US HWY. 1, STE. 402 Slreat Address (P.Q. Box Number is Not Accoptable)

N. PALM BEACH FL 33408

Cily FL ’ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registored office or regislored agent, or bolh, in tho Stato of Flerida, | am familiar with, and accopt
lhe abligalions of rogistared agent

SIGNATURE

Sgnaiure, tyned o prnted name of regisiered agent and lie | apphicanle. (NOTE. Regsiamd Agent siganature requared when ninstantn} DATL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaclion Campaign Financing $5.00 May Be
Trust Fund Contnbution. [  Addedto Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i P I Deete i O change [ Adation
N ROSATTI, JOHN NAMI LOQannta43c]

sic A ss | 2740 NOSTRAND AVE SIUEETADDRE 55 D1722/707-20067-017 150,00

CITY- St 7P BROOKLYN NY 11210 ClY-ST- 211

i [ Delrte il O change [ Addilion
NAME NAME

ST |1 ADIY 58 STHEET ADDHESS

CITY-ST-71P CIY-St- AP

T ] Delole mi ] change [ Addion
NAMI HAMI®

STRFET ADANY 8% STNET ADDHE S5

CIy-$1-21P CIry-S1-71P

] 1 pelete It [ Change [ Addilion
NAML NAMI :

IR T ADIH 55 SINETADDIESS

CITY-$1- 71f CITY-ST- 4P

11k [ pelate 1HlE O ctiange ] Addlitien
NAML NAME

STRETT ADDRI 8% STRUETADIIV 88

CITY-Si-2IP CINY-SI- AP

I O pelate TIE [J change [ Addition
NAMI HAME

SIRFLT ADDRFSS STRIFT ADDRESS

CilY-SI-BF CITY-SI- 2P

12. | heroby certily hat the information supplied with this filing doas not qualify for the oxemptions contained in Section 119, Florida Siatutes. | lurther certify that the information
indicated on this report or supplemental roporl is truo and accurale and thal my signalure shall have the sama logal effect as il made under oath; that | am an officer ot director
of tho corperation or Lhe recaver or rustee ompowered to execule Lhis report as required by Chapter 607, Fiorida Sialutes; and thal my name appears in Block 10 or Block 11

if changed, or on an aita, ddress, with all other like ompowoered.
-~ '
/-22 07  NSrord

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phong 4

SIGNATURE:




