FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

1. Entity Name

ANNUAL REPORT "~ Secretary of State
DOCUMENT #P93000081778 4T 03-02-2006 90006 017 ***150.00

KERZNER INTERNATIONAL RESORTS, INC.

PLANTATION, FL 33324-3907 US #800

1000 SOUTH PINE ISLAND ROAD 1000 S. PINE ISLAND RGAD

L]
Principal Place of Business Mailing Addrass - qo“z &qn b |

PLANTATION, FL 33324 US

e s — I

Suite, Apt. #, tc. Suile, Apt. #, alc, 01262006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEi Number Applied For
65-0483525 Not Applicable
Zip | Counmtry R Zip . _| Couniry . . .- $8.75 Acditional . |-
5. Cenificate of Status Desired 0 Fee Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
CORPORATION SERVICE CO,
1201 HAYS STREET . Straet Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed of printad nama ol reqistered agent and titha it appkcabla. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DEVP O Delete TMLE [ change  {7) Asdition
NAME ALLISON, JOHN NAME
STREES ADDRESS | 1000 S. PINE ISLAND RCAD STREET ADDRESS
CITY-81-2P PLANTATION, FL 33324 CITY-S1-2P
e VAS O Delete e [ change [ Addition
HAME KARAWAN, HOWARD C. NAME
STREET ACDRESS | 1000 S. PINE ISLAND ROAD #800 ] STREET ADDRESS
CIry-87-2° PLANTATION, FL 33324 CITY-S§T-2P
TME VS [ Delete TILE O change [ Addition
HAME — -MURTHA, WILLIAM C . ) NME
STREET ADDRESS | 2106 NEW ROAD, C7 STREET ADURESS ; -
Clry-51-27 LINWOOQD, NJ 08221 CITY-5T-2P P
TIME O petete T rector, NiCe VPresident O change [ Addition
NAME NN Richard ™. Leving sth Fleor
STREET ADBRESS sweeraooess | FR0 FAh fivene
cITY-ST- 2P CITY-ST-2F New Nort N \{ 0019
THLE O Delete me ' ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2p CITY-ST-21P
ITLE O etete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2F CITY-57-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or thg/fRcgiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed. or on an att, t with an address, with ali other like empowered.

Exec. \ P 1131129@, (as4) 80 -2036

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phore §




