2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT 3# P87000107563

1. Entity Nama
SAWGRASS HOTEL, INC.

Principal Flace of Business Mailing Address .
896 BRICKELL AVE 848 BRICKTLL AVE

700 STE. 700

MIAME, FL 33131 WA, FL 33131

DO NOT WRITE IN THIS SPACE

FILED
Apr 26, 2006 08:00 AM
Secretary of State

IR RRR IR

04182006 NoChgP  CR2EG34 (11/05)
4. FE{ Number T N Applied For
65-0826791 Not Applicable

5. Coenificate of Status Desired

1 $8.75 Adamona:
Fes Required

8. Heme and Addiess of Corrent Registare Agent

MURAILWALD, BIONDC & MORENC, PA
TWO ALHAMBRA PLAZA

PENTHOUSE 18

MIANMY, FL 39134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits Lhis statement for fhe purpose of charging ita registared olfica or registesad agent, or both, In the State of Farida. | e tamifias with, and accept

the abligaitons of ragistered agent.

SIGNATURE

Signatuls, typed or grinted name of rgisterad sgent wnd te 1 applicatle.

{NOTE: Fiegisterad Agent sigralune reduired witen relnsteling)

DATE

RS SE .
FILE NOWII FEE {5 $150.00 2. Etectica Campaign Financing $5.00 mayse | [5/0B705-ANGRE-019 150 a0
After May 1, 2008 Feo will be $550.00 Trust Fund Contribulion. Added fo Fees
10. OFFICERS AND DIRECTORS i
TILE 8]
NAME ARDID, JOSE
$TREES ADORESS | B8 BRICKELL AVE., 3T.€ 700 _
CITY-57- 71 MIAME, FL 33131
THTLE D
NAME ARDID, INIGO .
SIREETADDRESS | 848§ BRICKELL AVE,, §T.E 700
CITY -5T-Ir MIAML, FL 33131 WJ
TITLE D
HAML DIEGC, ARDID _
STRELI AQORESS | 848 BRCIKELL AVE., STE. 700
TITY-51-219 MIAML, FLL 3313¢ Do NOT WRlTE
Lijil3
e IN THIS SPACE
SIREET ADDRESS
LiTY-§1-21F
TiLE
NAMIL
SIREET ADDRESS
GiTY-81-7t0
TE
NAME
SIREET ADORESS
o -stap

12. ! haraby certity fal the information supplied with this fling doas not qualily for the exsmptions conlained in Chepler 119, Florida Stakutas. ! turther cartify that the information
Indicated on this report or suppiamental repart & irue and accurate and that my signatura shall have the same legal effect as if made vnder oath; thal ! em an olficar ar director

of tha corporation of fhe receiver or ustee ampowered

0 axecute (his report as required by Chapter 607, Forida Statutes; and that my namse appears in 8iock 10 or Block 11 #

39 - 001

0 OR PANTED NAME OF S1GMING OFFICER OR DIRECTOR

changed, or an an attachmant \.:'i!h en addiass, wi('lh alt oteel The empowered,
SIGNATURE: ___\ A\\ Dieco Arohi
L SIGNATURE & -

o 4l \,N Lack)

ol Deyidre Phone &

N



