2007 FOR PROFIT CORPORATION |Se

ANNUAL REPORT

DOCUMENT # P03000058902 ‘
1. Entity Name
PATRIOT SUITES, INC. e pon
STHab 2
ST
Principal Place of Business Mailing Address . L .,: r LGR\D
3015 N OCEAN BLVD, STE 121 3015 N OCEAN BLVD, STE 121 ol Lo S
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
S O e R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
72-1566616 Not Applicable
e Country Zip Courtry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_coererperecenn foster, Aebecca A.
3015 N OCEAN BLVD Street Address (P.O. Box Number is Not Acceptable)

STE 121

FORT LAUDERDALE, FL 33308

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 registerad agent.

SIGNATURE
Signature, typed or printed name of regislered agent and title it epplicable. {NOTE: Regislered Agent signatie requiiad when rainstating) DATE
FILE NOWI1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 1 Dalete TILE [O change  [J Addition
NAME FOSTER, REBECCA A NAME = .q_ :_2: i}
STREET ADDRESS | 3015 N OCEAN BLVD, STE 121 $TREET ADDRESS wklRAGS
CITY-ST-21P FT LAUDERDALE, FL 33308 CITY-ST-ZiP
TITLE DvT [ Delete TILE [ Change [ Addition
NAME LANDAU, MARC J NAME
STREET ADDRESS | 3015 N OCEAN BLVD, STE 121 STREET ADDRESS
CITY-ST-Z2P FT LAUDERDALE, FL 33308 CITY-ST-ZIP
TITLE vD O Delate TITLE [ change  [J Addition
NAME OTTING, J.P. i NAME
STREET ADDRESS | 3015 N OCEAN BLVD, STE 121 STREET ADDRESS
Ciry-ST-2IP FT LAUDERDALE, FL 33308 CIY-S7-2IP
TILE O pelete TITLE Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTFY-SF-2IP CITY-ST- 29
TITLE ] Delete TILE [ change [ Addion
NAME NAME MM
STREET ADDRESS STREET ADDRESS J
CITY-5T-7IP CITY-ST-2IP
TITLE [ Detete TITLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-ST-2iP

12. | hereby certity that the information{Eappiied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemintal reporyjs true ang.actlmje and thal 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 of trustee emprgyereg 3 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 attachment with|an address, Wi ¢l other like empowered.

SIGNATURE:

S 563 D¢ K.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daybme Phona #




