2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24, 2007 8:00 am

ecretary of State
DOCUMENT # P95000049202
1. Enfity Name 04-24-2007 90004 017 ***158.75
FLORIDA HOTEL CORPORATION
Principal Place of Business Mailing Address qu girv- -
601 BELLEVUE AVE. 607 BELLEVUE AVENUE
NEWPORT, Ri 02840 NEWPORT, RI 02840
B VO AT W AR
Suite, Apt. #, eic. Suite, Apl. #, elc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0595272 Not Applicable
Zp Courtry ap Country 5. Certificate of Status Desired ?eae;esq l’:dr:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZARRILL!, KENNETH F JR
3003 TERRAMAR ST Street Address {P.0. Box Number is Not Acceptable}
FORT LAUDERDALE, FL 33304
City FL 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 obiigations of registered agent.

SIGNATURE
Signatura, typed o prinled name of registered agent and litke it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! 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. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 2 telete TITLE [ Change [ Addilion
NAME ZARRILLI, KENNETH F JR. HAME
STREET ADDRESS | 3003 TERRAMAR ST STREET ADDRESS
CITY-S7-2P FORT LAUDERDALE, FL 33304 CITY-ST-2P
TILE VT O pelete TITLE [O Change [ Addifion
NAME ZARRILLI, MICHAEL NAME
STREET ADDRESS | 208 WEST 23RD STREET, #1800 STREET ADDRESS
CITY-5T-2IF NEW YORK, NY 10011 CHY-5T-2F
e [ pelete TLE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE ] Deiete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P GITY-ST-7IP
TME ™ pelete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O3 Delete THLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P

12. | hereby certify that the information supptied with this fifin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation or the receiver or trustee empowered 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 aﬂacWre ith all gther lika empowered.
SIGNATURE: AI ( a@& {2007

WAT l% ANVED PR\TEIJ NAME OF SIGNING OFFICER OR DIRECTOR “Dale Daytime Phone #




