' 2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT ' Apr 08,2008 08:00 AT

DOCUMENT # P97000027830 Secretary of State
1. Entity Name
TRISTAR LODGING, INC.
Principal Place of Business Mailing Address
5353 CONRQOY ROAD 5353 CONROY ROAD
ORLANDO, FL 32811 US ORLANDO, FL 32811  US
i . 01112008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T— Fpied For
59-3439981 Not Applicable
5. Cartificate of Status Desired [ ?g-;iﬁf:c"“ma'

8. Namo and Address of Current Registerod Agent

gsAsLsa gb}m(liv ROAD . DO NOT WRITE
ORLANDO, FL 32811 IN THIS SPACE

8. The above named entity submits this statament for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registerad agent.

SIGNATURE

Signaiure, lyped or printed nama ol regrstered agent and Lile Il appicable. (MNOTE: Regtsiarad Agent signature rsquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo Uo0000eRES94
Trust Fund Contribution. O Added to Fees e - e _
After May 1, 2008 Fee will be $550.00 ;:14‘3 13.-"|:|3—BL|DBE“L|15 150, 0
10. QOFFICERS AND DIRECTORS [ .
TMLE PSDV
NAME VALBH, ANIL |

STREETADDAESS | 5353 CONROY ROAD
CITY-ST-ZP ORLANDO, FL 32811

TILE

NAME

STREET ADDRESS
CITY-$T-017

THLE
NAME

s - DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

"IN THIS SPACE

TILE
NAME

STREET ADDFESS
CITY-§T-2P ’ .

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | heraby certify that the information supplied with this fding does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicatéd on this report or supplemental repprt is true and accurata and that my signatura shall have the same lagal effact as it made under oath; that | am an officer or director
of the corporation ar tha receiver or tru scutg, this report as required by Chapter 607, Florida Statutas; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with r ik powerad
" Dele

Daytima Phone #

A

SIGNATURE:

SIGNATURE ANI D NAME OF $IGNING OFFICER OR DIRECTOR




