2005 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION Jul 27,2005 8:00 am

DOCUMENT # K24103

1. Entity Name
MIAMI SPRINGS HOTELS, INC.

Secretary of State

07-27-2005 90046 028 ***150.00

Principal Place of Business

HHWFORTENESTRERT
TAMPA-F—33602

Mailing Address

50057899

HARA-H-—33602

2. nnclpal Place o}jusiness
Imes

Ave 5241

SEir Do "2

AR TR R AR

Suite. Am. #. (=08

Suite, Apl. #, etc.

07252005  Chg-P CR2E034 (10/03)
i tal L State 4. FEl Numbe: " | Applied For
TAWFY _F& [ AMPA | YL 65-0053983 Not Abpiicabia
Z?'; 6 / 8 Cﬂy§ A ’?y;b | l_’ Goum S ’9’ 5. Ceriificate of Status Desired ] Eg'gg:“‘:\i:’:;ﬁo"m

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CALLEN, DAVID H.

™ Pavie 1. Callew

S r I SORIIEAE AT S-Zz¢2

T BrtA FL | 7552/

&, The abave named entity submits this statement for th
the obligations of registered ageni.

ose of changing its registered office or registered agent, or bath, in the State of Ficrida. | am familiar with, and accept

SIGNATURE

oF JJ,O

7-72.5~0%

5y

sre, Iypexd or printsg nama cf regj-clored agent

and e if appliczbla.

(NOTE Registered Agent sigrate requued whon reinsiat-ngl

DATE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trusi Fund Centribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.§., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP Delete THLE =14 () change [ Addition
HAME CALLEN, DAVID H. NAME OAVID G,ﬂ LLE S-24

STRELT ADDRESS | i-iFORTENE-6F seeT s | §Fro N, H1mes A ver 29T

CIRY-5T-21P FrehtPsbr—l, - st-21p TAOm&h, FL T30 \‘-"

e [ el e ) Ol Charge [ Addilion
HAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-51-2ib cITy-ST- 2P

TIME [ Delele TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2P

TITLE [ petete e [ Change [ Additian
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-F-21P CITY-ST- 2P

TTLE [ Delete TIMLE [T Change [} Addition
NAME KAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ belete TITLE [] Change  [] Addition
HAME NAME

STREET AGORESS STREET ADDRESS

GITY-§T- 210 CITY-ST- 2P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section

119.07(3)(i), Florida Statutes. | turther certify that the information

indicated on this report or supplemenial report is true and accurale and that my signaiure shall have the same legal eflact as if made under oath; that 1 am an officer or director

of the corporation or the receiver or lrusige empowerad o exe

changed, ot on an auachmenl with an address, with EJI other

a this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if

7- zs- <9§ 8132201 3586

SIGNATURE:
SIGNATUHYAND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




