FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT S ¢ F Stat
DOCUMENT # 218831 ecretary o ate
(03-07-2007 90010 048 ***150.00

1. Entity Name

HOSPITALITY OPERATIONS, INC.

Principal Place cf Business Mailing Addrass . I
1508 SAN IGNACIO AVE 2800 SW 28TH TERR 40030677
150 MIAMI, FL 33133 US

CORAL GABLES, FL 33146  US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-0865186 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Namea and Addrass of Current Reglstored Agent 7. Nama and Address of New Reglstered Agent
Name

WOLFSON,BERNARD
1500 SAN REMO AVE Street Address {P.C. Box Number is Not Acceptable)
STE 125

CORAL GABLES, FL 33146

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 obligations of registerad agent.

SIGNATURE
Signatura, typed or printed name of r¢gisterad agent and title if eppilcabla {NOTE: Ragistared Agent signature reguired when reinslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFess
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 0O pelete TITLE [ change [ Addition
NAME WOLFSON,BERNARD NAME
STREET ADDRESS | 3471 MAIN HIGHWAY VILLA 929 STREET ADDRESS
GiTY-ST-2IP COCONUT GROVE, FL 33133 CITY-51-2P
TITLE 5D O pelete TITLE [C] Change [ Additian
NAME WOLFSON,JESSIE F HAME
STHEET ADORESS [ 3471 MAIN HIGHWAY VILLA 929 STREET ADDRESS
CITY-51-2P COCONUT GROVE, FL 33133 CITY-51-21P
TIE DVP O velete TMLE [ Change [ Addition
NAME WOLFSON, HOWARD HAME
STREET ADDRESS | 2800 SW 28TH TERR. STREET ADORESS
CITY-57-2P MIAMI, FL 33133 CITY-57-2IP
TITLE 7 Delete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tie O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2PP CiTY-ST-21P
Tme [ Detete TIRLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 ffect as if made under oath; that | am an officer or director
of the corporation or the, tee empowerad to exacute 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 attathment address, with all ether like empewered.
W 3/1/07 35-46i-1230
ke ¥

/liGNATURE AND TYPED OR PRINTED NAME OF ummnM Daylime Phane #

SIGNATURE:

— —



