. L]

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM.

DOCUMENT # S66085

1. Enlity Name
HOLOGRAPHIC DIMENSIONS, INC.

Principal Place of Businass Mailing Address
7503 NW 36TH ST. 2855 LAWRENCEVILLE-SUWANEE ROAD
MIAMI, FL 33166 US SUITE 760-325

SUWANEE, GA 30024

MR AEAUACRN

01052007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE| Numbear Applied For
65-0269788 Not Applicable

R irod . $8.75 aaditional
5. Certificate of Status Desirod é\ Fee Raquired

6. Name and Addrass of Current Registered Agent

T&JSE’MWPII.?I{I\?BAUGH AVE., #180 DO NOT WRITE
TAMPA, FL 33625 IN THIS SPACE

8. The above named entily submits this statamant for 1he purpose of changing its ragisterad office or regislered agent, or bath, in the Stale of Florida. 1 am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature, typed or pontet name of registered agant and e i spplcable, (NOTE. Registerad Agen| signature requined when reinalaing) DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Feas
10. OFFICERS AND DIRECTORS |
TILE PTSD
NAME DAHER, TONI

STREET ADDRESS | 2855 LAWRENCEVILLE-SUWANEE RD., 760-325
GIY-§1-7P SUWANEE, GA 30024

TILE
NAME UODD00ESE 154

iy 04/04,07-50035-005 158, T)

TILE
NAME

| o s DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CiTY-S1-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-$1-2P

12. | hereby certify that the information suppliad with this filing does not qualify for tha axemptions contained in Chaptaer 119, Florida Statutes. | further certify that the information
indicalad on this report or supplemanital report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer gr director
of tha corporation or the raceiver or trustes ampowarad o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed. or on an attachment with an address, wilm
v =2 2 2
SIGNATURE: _ N/ O~ 1249/ 2057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phone #

Secretary of State




