2006 F R PROFIT CORPORATION FILAD
6 OANNU FIT CORFOI Feb 16, 2006 8:00 am

DOCUMENT #K90974 Secretary of State
1. Enity Narme 02-16-2006 90045 036 ***150.00
MALIBU HOTEL, INC.
Principal Flace of Business Mailing Address
2936 SW 37 CT. 2380 SW BOTH CRT PAKIDA DY
MIAMI, FL 33134 US MIAMI, FL 33155 8091“333
RS v ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-P : CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0130981 Not Applicabls
Zip Courtry Zp Country 5. Certificate of Status Desied [ ?g-g?q Additione
~ 6. Name and Address of Current Registored Agent T ) -+ 7. Name and Add of New Regi d Agent .

MName

SANCHEZ-MEDINA, GISELA

2036 SW 37THCT. Street Address (P.Q, Box Number is Not Acceptable)
MIAML, FL 33134

City FL I Zip Code

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

SIGNATURE
Swprature, typed of prnstad name of regrstered agent and btie d applicable (NOTE: Regrstered Agen! tignalure required when racrstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD e THLE @thange [ Addition
NAME SANCHEZ-MEDINA, GISELA NAME
STREET ADDRESS | 254+-GRANDON-BLVE-#413 stheeT oeess | g E2 W/";jé Le, 16D
G SEIP | MY BISCAYNEF—33140- iy 1-2p PICK %f s, F~7- B3/33
TTE O Delete TITLE [ Change [ Addition
RAME - . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P ] _ - -
BRLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-S1-2P
TITLE [ pelete TILE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2P
e - 1 peete TITLE . [JChangs [ Addition
NAME ] ) , NAME '
3 r P
STREET ADDRESS D STREET ADORESS
CHY-5T-2IP CATY-S1-2P
THLE ] Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7P CITY-S1- 2P

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi t with an address, with all other like empoweared.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrme Phone #




