FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S12974 01-18-2007 90100 019 ***150.00

1. Entity Name

HOLLYWOOD PROMOTIONS CORP.

Principal Place of Business Mailing Address VRTLTRVEVETATRY)
6503 N OCEAN DR 6503 N OCEAN DR
DANIA, FL 33004 DANIA, FL 33004
R T I ARG ED AR MAREA
-
3514 W lenk 2D 3004 ur Pepe 20

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
He =0) (’ L Lol wWose - 65-0232115 Not Applicable

i T i | () .
@E;?Ui i Country ?ZD'QOH Couniry 5. Certificate of Status Desired O Ei';g‘\':‘rjedé"c’"al
. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
me . -

MAILLETTE, GUY G. HOlEts  ben 58
2103 N FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

HCOLLYWOQOOD, FL. 33020

23S w Py D

ST FL

8. The above d entity submits tiys statement for the puspose of changing its registered office or !egtsis!red agent, or both, in the State of Florida. | am familiar with, and accept
the aobdigatio

! Dregistered ageni
SIGNATURSS) g g C‘ &nu_) O/ }’3 )900’]

Slgture, typed or printed name of registered agen! and title Il applicable {NOTE. Regisered Agsnt signature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVPS 1 Delete THGE CFchange [ Addition
NAME LAUZIER, RICHARD NAME 0 v
STREET ADDRESS | 6503 N OCEAN DR STREET ADDRESS W“' w o O"D
orv-stze | DANIA, FL 33004 avsze | gy wsee 4 33530
TITLE DPT [ Detere THLE ' M Change [ Addition
HAME ROULEAU, DENISE NAME
STAEET ADDRESS | 6503 N OCEAN DR — i I uw Panie 4D
CIry-$7-21P DANIA, FL 33004 CITY-$7-21P H‘O'f/b-»ka:aﬂ pL Q%M
TILE [ Delete Mg t [ change [T Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2IP CITY-87-21P
TILE O delele TiTLE [Ichange  [] Addition
HAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-ZiP
ILE 3 Delele TIILE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-S1-2IP
TILE O oelete TITLE [ change  [J Aodition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the fgceiver or trustee egpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 1
changead. or on an attacl nt with an addres¥ywith att other like empowered.

w ot 113 [9007  954-923.671)

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Frone 4




