2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 410558 Apr 10,2008 08:00 A
L e Secretary of State
SOVEREIGN HOTEL CORP. ry
Purcipal Place of Businass Mauing Address
2979 FLAMINGO DR 2979 FLAMINGOC DR.
MIAMI BCH. FL 33140 MIAMI BCH. FL 33140
2, Principal Place of Busness - No P.O. Box # 3. Mailing Adarese
Sune, Apl. #. elc, Suite. Apt #, eic. 1t MOORE CR2E034 (10/07)
Cuy & State City & State 4. FE! Number Applied For
59-1417187 Not Applicabie
zp Couniry ap Couniry 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
gé'.;\lgoléfkjll\-diltlj\]%o DR | Suweet Audress (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
City FL Zip Code

B. The above named erhily submiis this statament for the purpose of changing 11s registered office or registered agent, or poth, In the State of Florida, | am familiar with, and accept
the obhigations of registered ayent.

SIGNATURE

S yniyre, Lopedd GF priciesd 18 of Gy teead agerbandd I8 el satn (NOTE Registniag AZurl il lur AU wnoPr fementngh DATE

9, Elecrion Campaign Financing $5.00 may Be
Trust Fund Conribution.  [] Adced to Fees

IO. OFFICER? AND DIHECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTF V1D o Ooeee TITLF [} Plnnge (] Addition
NiME SAND, JULIUS NAME Ulji]l"u'ﬁ"]:jH'ﬂ L

STREET ADDRESS (2979 FLAMINGO DR. STAEET ADDAESS 04,22 ,,08-20051-016 lai] e

LiTy-S1- 7P MIAMI BCH. FL 33140 CITy-ST-2IP

T O veere TILE Ol crange (O Addilion
NAME HAME

STREET ADTRESS STRFFT ADIRFSS

CTY-31-719 CITY-S1-2IP

13 7] Detete e ] Change (7 Addchition
NAME HARE

STREET ADDRESS STREET ADJRESS

GiTY-ST. 21 CTy-5T-7p

iniL T belete e [ Change  [] Additon
HAME HARE

SIRELT ADDAL3S STREET ADDRESS

CIrY ST 2IP CITY-5T-2IP

TIME I peicie TITLE [ Change  [[J Addition
NAME NAKE

STREET ADDAESS STREET ADDRESS

Ey-§1-210 CITY-51- 24P

TITLE O oelele TITLE [OCnange [ Addilion
NEME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST- 2P

12. | haraby certity that tha informaticn supplisd with this filing doas net quaidy for the exemnptions containgd in Section 119, Florida Statutes | further cartly that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shail bave the same legal eftect as If made under oath, that | am an cHicer or director
of the corperation or the raceiver or truglee empowearad 10 execute this report as required by Chapter 607, Plorida Statutes; and that my name appaars in Biock 10 or Block 11
it changed, or on an attacnment wilh an addrass, with all cther ke empoweared.

SIGNATURE:

NATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Day.mo Pnore x



