FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PPCNUMENT #674192 02-05-2007 90104 038 ***150.00
. Entity Name
ALL FLORIDA HOSPITALITY MANAGEMENT, INC.
Principal Place of Businass Mailing Address - - ==
% BERNARD OUN % BERNARD OLIN
1320 5 DIXIE HWY, STE 820 1320 S DIXIE HWY, STE 820
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 .
e M
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032007 Chg-P CR2E034 (.1 2/06)
City & State City & State 4. FE! Number Applied For
59-2051332 Not Applicable
Zie Country Zip Country 5. Certificale of Status Desired [ fese -g?q:‘"d:;“""a'
6. Nama and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Nane
MILLER, GERALD
300 715T ST SUITE 635 Stre'j: Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141 —

Tiryl; FL 1 Zip Cods

8. The above named entily submits this statement for the purpose ol changing its registered offi N or registered agent, or both, in the State of Florida. | am fareikar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, lyped of ponted nama of r_uqi's'.ered agenl and title it apphcable. (NQTE: Registered Agent s Jalure raquired when reingtatng) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O pelete TILE [ Change [ Addition
NAME MILLER, GERALD NAME
STREET ADDRESS | 300 71ST #635 STREET ADDR:$3
CI7Y-ST-2IP MIAMI BCH, FL 00000, 33141 CiTY-ST-2IP
TINE SDT ] Delete e ’ M crange ] Addttion
RAME MILLER, JACK NAME
STREET ADDRESS | 300 71ST #8635 STREET ADDRES ,
CiTY-51-2P MIAMIBCH, FL 00000, 33141 CY-ST-2F
TILE 2 elete TILE [J Change [} Aadition
NAME NAME
STREET ADDAESS SIREET ADDORCSS
Ciy-SI-2P CITY-51-217
TILE O pelete TILE [ Change [ Acdilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-51-2P CIIY-St-2P
TIE O pelete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRE S
CITY-ST-2IP CITY-§T-21P
THLE O Delete TILE [ crange 7 Addilion
NAME NAME
STREET ADORESS ' SIREET AOGRESS
CITY-ST-2IP ciy-sr-2e

12. | hareby certify that the information supplied wilh this liling does not qualify for Ihe exemptior.s cantained in Chapter 119, Florida Siatutes. | turther certify that the infermation
indicated on this repart or supplemental report is trua ang accurale and that my signature shill have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to exacule this report as required by ~apler 607, Florida Statules: and that my name appears in Block 0 or Block 11 if

changed, or an an altach h dress, with all other like empowered /
—
smnmmm X // }J/% 4 e Ay

svfuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !

,U’ale Daytrne Phone &

N



