...~ 2007 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # F01000005765

1. Entity Name

PACIFICA HOSPITALITY GROUP, INC.

Principal Place of Business

1785 HANCOCK STREET, SUITE 100
SAN DIEGO, CA 92110

Mailing Address

1785 HANCOCK STREET, SUITE 700
SAN DIEGO, CA 92110
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8. Name and Address of Current Registered Agent

PARACORP INCORPORATED IR
236 EAST 6TH AVENUE X
TALLAHASSEE, FL 32303
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8. The abovae named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept

the obligations of registered agent,

SIGNATURE

Signalure, typad o prinled nama of regisiered sgent s tithe if applicable

(NOTE. Registered Agen) BQnsture requicec when reinstaling)
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9. Elgction Campaign Financing

" FILE NOWIII FEE IS $150.00 ST
Trust Fund Contribution.

After May 1, 2007 Fes will be $550.00

$5.00 may Be
Added to Fees
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ISRANI, DEEPAK
1785 HANCOCK STREET, SUITE 100
SAN DIEGO, CA 92110
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12. | heraby certify that the information supplied with this i 3
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of the corporation or the recsivg) or frustee empowerfd to execute this repori as required by Chapter 607,
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SIGNATURE:

does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
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