2006 ng:]LI;RI?FIT ggRPgRATION FILED
AL REPORT (AR) Mar 27, 2006 08:00 AM

'DOCUMENT # Po8000069985

- Enty Name Secretary of State
HOLLYHOCTU DEVELOPMENT CORPORATION
Principal Place of Business Maziling Address
3770 MIL-STREAM CT ' T PQO.BOXE7TS6
T o IR AR AR
2. Pincipal Flace of Business . 3. Mading Address
Sulte, Apt, #, elc. Suile, Apt. #, slc. 15t MOORE GR2EGZ4 (10/05)
Cily & State N City & State 4. FEI Numnbes ‘Appﬁéd £
. 65‘0856423 nat Ap,f;hf“
&P Countey ap Country 5. Certificate of Status Desired gei gfq Addiionai

6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent

L. .

Narne

BARRA, RICHARD K
4400 PGA BLVD., SUITE 800
PALM BEACH GARDENS FL 33410

Streat Address (P.Q. Bax Mumber is Not Accaptable)

City FL I Zip Code

8. The above named entity submiis this staternent for the purpose of changing ite registered office or registered agent. or bath, in tha Stata of Fiorida. [ am familiar with, Bnd Ao
the obligations of registered agent.

SIGNATURE -
Signutuee, typed or prted narme of registartd agent and tite f #ppicable (NCTE Regrstored Agerd signature reguied when tenstelng) DATE
o - FILE Nowm FEE IS $15999 S tERge 23 9. Election Campaign Financing $5.00 way
Tew it Atte; May 1, 2006 Fea Will ﬁg $550-QQ BT Trust Fund Contripution. [ Added to Fes
. Make Chock Payable to Florida Department of State. :
S CFFICERS AND DIRECTORS . ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PETD o [T pelets THLE I Change I A
NANE CAPPIELLO, ROBERT SARAE
STREET ADURESS {3770 MIL-STREAM COURT STREET ADDRESS UNo000432497 )
ar-S-ar |GREENACRES FL 33463 ciTy-ST- 2 04/11/06-80075-013 158.75
Tt = petele TITHE Ol Cange [ 24
HAWE HAME
STRELT AGDRLSS STREE ADDRESS
QY -53-2% GITY-81-2IF
TITiE T Deiete T [ change  TJA~
NAME NAME
STREC| ADDRESS STRLET ADGRESS
orY-ST-2ir Y -57-7%
e £ Detee TRE T Change {34
NAME NAME
STREET ATORESS STREET ADDRESS
O - 83 -1F Ciry-S1-29
TE 3 velete TIME Tl Ghange T As™
NAME NARE
STREET ADDRESS STRELT ADORESS
G- ST-TP cy-87-7P
THLE 3 Belete (1A [ Change A2
NAME NAME
STREET AQORESS STREET ADORESS
Ciry-57-2P LT -57 -2

12. 1 hereby certily that the informalion supplied with this filingfdoes not qualily for the exemplions contained In Section 118, Flarida Statutes. T further certify that the infarmation
indicated on Nis raport or supglemental repart is true andficaurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or direciu
af the corporation of the ree® tw trysies empowered 16 execute this report as required by Chapter 807, Florida, Statutes: and that oy name appears in 8lock 10 or Block 1
if changed, or on an atteg d adgesk, with ¢ other ke empowered

oda 391-2f S~ Uels~FLE L

SIGNATURE:




