2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 08:00 Al

DOCUMENT # 566085

1. Entity Nama

HOLOGRAPHIC DIMENSIONS, INC.

Secretary of State’,

Mailing Address

13938A CEDAR RD. SUITE 331
UNIVERSITY HEIGHTS, OH 44118-3204

Principal Place of Business '

7503 NW 36TH ST.
MIAMIFI 33166 US - --  -.

DO NOT WRITE IN THIS SPACE

AR Rk

01072008 No Chg-P CR2EQ034 (11/05}
4. FE! Number Applied For
65-0269786 Not Applicable

4 $8.75 Additional

5. Certificate of Status Desired N
. Fee Requirad

8. Nams and Address of Current Registered Agent

NAJEM, DIANA
12157 W. LINEBAUGH AVE., #180
TAMPA, FL 33626

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. Y am familiar with, and accept

ihe obligations of registered agant.

Signaturs, typad of printad name of registarad egenl and ttfa i applicabla

SIGNATURE

{NOTE: Ragistersa Agent signature raguirad when ranstatng) DATE

9. Election Campaign Financing

FILE Nowilll FEE I3 $150.00 Trust Fund Contribution.

_ After N!ay_ 1‘. 2“0()8 Fee will be $550.00

$5,00 may 8o
Added to Feses

10. OFFICERS AND DIRECTORS |
TMLE PTSD.. e

NAME DAHER, TONI

STREET ADORESS | 13938A CEDAR RD. SUITE 331

CITY-ST-7IP UNIVERSITY HTS, OH 441183204

TILE

NAME

STREET ADORESS
CITY - §T-ZiP

TITLE

HAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

fITLE

NAME

STREET ADDRESS
CITY-§T-2IP

UE000Te1 185
AA15/08-30023-017 1587

(|

DO NOT WRITE ‘
IN THIS SPACE

12. | hereby certfy that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caln; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tom ¥) 200 8

Cal Daylime Prone #




