2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P97000027830

05-01-2006 90348 011 ***150.00

1. Entity Name
TRISTAR LODGING, iNC.

Principal Place of Business Mailing Address E A Sl
5353 CONROY ROAD 5353 CONROY ROAD
ORLANDO, FL 32811 LS ORLANDO, FL 32811  US
o 01042008 NoChg-P  CR2E034 (11/05)
Do N OT WRITE I N TH IS s PAC E 4. FEl Number Applied For
b ) 59-3439981 Not Applicable
5. Certificate of Status Desired ] gese-;esq:;f::“’"a'

6. Namae and Address of Currant Ragistered Agant

VALBH, ANIL
5353 CONROY ROAD
ORLANDO, FL ‘32811

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed neme of ragistered agent and e if applicabla, {NQTE: Registarad Agam signature required whan reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. Added to Feas

After May 1, 2008 Fee will boe $550.00

10. OFFICERS AND DIRECTORS ]
TILE PSDV
NAME VALBH, ANIL 1

STREET ADDRESS | 353 CONROY ROAD
CiTY-ST-2IP ORLANDQ, FL 32811

TITLE

NAME

STREET ADDRESS
€my-S1-2P

TITLE
NAME
STREET ADDRESS

e o | DO NOT WRITE

STREET ADDRESS
CIy-ST-2P

we IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIy-ST-21P

TITLE

NAME

STREET ADDRESS
CTy-ST-2IP

12. thereby certify that the information supplied with this fiing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indiceted on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of tha corporation or the recever of trustee
changed, or on an attachment with

SIGNATURE:

4 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Black 10 or Block 11 if
Tess, with all o mpowered.

Senrov (P >6>00g et

SIGNATURE AND VFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone A




