2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Feb 19,2007 8:00 am
Secretary of State

02-19-2007 90060 029 ***150.00

DOCUMENT # P97000101735

1. Entity Namo

HOLLYWQOD DIAMOND REALTY INC.

Principal Place of Business

311 JOHNSON STREET
HOLLYWOQD FL 33019

Mailing Addross

3421 N PARK RD
HOLLYWOOD FL 33021

T

2. PflnCIDa| Plajoi Business - No P.O. Box # 3. Mailing Addross
0llvm ood B SAmf
5”' le. A | Suite, Apt. #, ele. 1st MOORE CR2E034 (10/05)
UAQ 10
ity & Stale City & Slale 4. FEI Number Appliad For
(1 ~ -07 2
U)(V\bo&—, L 65-079839 Nol Applicablo
pr ) Counlr Zip Country o ‘ $8.75 Additional
3 ; 09_ O th A, 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent
Name

DRAGIF, FRIEDA

Streel Address (P.O. Box Number is Not Acceplabio)

311 JOHNSON STREET
HOLLYWOOQD FL 33019

City Zip Code

FL

8. The above named enlity submits this slalement for the purpose of changing ils registered office or regislered agent, of both, in the Slate of Florida. | am lamiliar with, and accept
the obligations of registored agent.

SIGNATURE

Sgnalure, typed of cialed name of regisiured aGent and tlle ¢ annbeavle

(NOTF Begsteiea AQenl SiNAILTE ‘SOWICT WHEN fSnSIaung)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Firancing

$5.00 May Be

Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D [ petsle T Change  [] Addilion
NAMI DRAGIF, FRIEDA NAME 0{
ST ] ADDAESS 311 JOHNSON STREET SIRCET ADDRESS O?Hgs H 0' 30‘500(; B\ V _gd i+'e J 0 ,
ay stap | HOLLYWOOD FL 33019 arsiar 4ol futeged | 323020
ni O velele i J [ change [ Addition
NAMI ML
- STRTET ADDRE 58 SIRETT ADDRE S5
CIIY-S1-71F CIY §l 2
it [ pelete 1 Ol cange [T Addilion
NAMI, HAMI
STREET ADDHE 855 SIRFTT ADDRESS
CIIY-51- 29~ - ey si e T T
iLt 3 oelele 1NE [3 Change [ Addition
NAMIE NART
SIFLETADIDR 59 STREET ADDRESS
Gy $1-2 CITY 1 711
Tl [T Detete 1 O change [ addilion
NAMI NAME
SIRLEFADDRI S8 SITLE | ADDRLSS
CInY S1 7k Gy si AP
il O pelete nie {Jchange [ Addition
NAME HAME
STRET ADDRESS SIREL] ADDRESS
CIY S1-0P CITY ST 7P

12. | horeby certify that the information supplied with this filing does nol gualily for the exemplions contained in Seclion 119, Florida Statules. 1 {urther certify that the information
indicated on this reporl or supplemenial report is true and accurale and thal my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporalion or the receaiver or lrusleo cmpowered to exccute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Bleck 10 or Block 11

il changed, or on an al ith ss, with aff other like empowered.
If o Isa0a- 150

SIGNATUR T eda  Dvuc +

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEROR DIRECTORY




