FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K90974 03-06-2008 90050 032 ***150.00
1. Entity Name
MALIBU HOTEL, INC.
I
Principal Place of Business Mailing Address ’
2936 SW 37CT. 2380 SW 80TH CRT
MIAMIL FL 33134 US MIAMI, FL 33155
T TP S [ A EETE 0 MR PEDAED SRR
Suite, Apt. #, elc. Suita, Apt. #, sic. 01092008 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applied For
65-0130981 Not Applicable
Ze Country Zip Country 5. Certificate of Stalus Desired .} ?i.;;ﬁ?:;ﬁonal
-7 ' &, Name and Address of Current Reglstered Agent ‘7. Name and Address of New Registerad Agent

Name

SANCHEZ-MEDINA, GISELA

80 EDGEWATER DRIVE 16D Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33133

City FL I Zip Coce

8. Tha above named entily submits this staterment for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatiice, typad or preted nams of registered agent and htle if apphcable {NOTE: Regssiered AQen! Signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carmnpaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [dChange {1 Aadition
NAME SANCHEZ-MEDINA, GISELA NAME
STREET ADDRESS | B0 EDGEWATER DR, 160 STREET ADDRESS
CTY-$1-2P CORAL GABLES, FL. 33133 CITY-S1-2IP
TITLE VP [ peleta i O change [ Addition
MAME SANCHEZ-MEDINA, ROLANDO NAME
STREET ADDRESS | 60 EDGE WATER DRIVE 16 D STREET ADDRESS
CITY-51-ZIP CORAL GABLES, FL 33133 CITY-ST- 2P
TmE [ Delete TITLE [CjChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-21p CITY-ST- 7P -
TILE ] Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-81-2iP
TITLE 3 Deiete THILE [CiChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP GITY-5T-2IP
TILE [ elete TALE O crange [ Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this hlm does not qualily for the exemptions contained in Chaptar 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true an accurala and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r direcior
of the corporation or the recaiver or trustee empowsred 1o executa this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmeni with an address, wilfgalt otharthke?werad
SIGNATURE: ﬁ/ Vece oy ‘5/ AJ’

SIGNATURE AND 1}??0 Ok PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Dayure Prone

S,




