FILED

2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #674192 01-17-2008 90027 018 ***150.00
1. Eniily Name
ALL FLORIDA HOSPITALITY MANAGEMENT, INC.
Principal Place of Business Mailing Add-ess
% BERNARD OLIN % BERNARD OLIN 4“““5603
132075 OIXIE BWY, STE 820 1320°SDIXTE AWY, 3TE 820
T Y AR AR
000 S 117 AVI 5000 s 17 Avc
_%“'c‘j ‘f“’rté " 0 MelVRE Lo 01092008  Chg-P CR2E034 (12/06)
City & State City & State —_ 4. FE! Number Appliad For
MJAMI Fuo My AWM Fu 59-2051332 Kot Applicable
th3 3 /4.2 CQUSVS ;5\ @ 2 2/§3 CWC}WJ‘ A 5. Cenlificaie of Status Desited [ ?ei';sq adtional
§. Name and Address of Current Registarad Agant 7. Name and Address of New Registered Agent
Name
MILLER, GERALD — — _
mm_ treet Address (P.O. Box Numbar is Nol Acceptable _
:IEAIAMLBEAGHr-Ft-‘Sg?ri1 st SEL /7 s7T Aayse WAy

Y Sy LADEEDALE FL | %55%% /¢

8. The above named entity submits tnis statement for the purposse of changing its registerad office o registerad agent. or beth, in the State of Florida. | am famikar with, and accept
the obligations of registered agen:.

SIGNATURE
Signature, yped v punteg narme of registered agent and e o apoicanls (NOTE Regisiered Agent signature regured when reinsiascg) DATE
. b
. 'Fll:é NOWIII FEElS $150.00 9. Election Campaign F_a‘nancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP : . 1 Delate TILE [ Change [ Addition
NAME MILLER, GERALD NAME
— - e N
STREEF ADORESS | SO8~HST—2635 STREE? ADDRESS 1500 S 17 ST Cadiviway
CHY-51-2F | WHAM-BEHT—B6000—33+4t Y- s1- FT. LA bbby FL B33 /06
TLE SDT T Delete ILE IE/Change 3 dditian
MAME MILLER, JACK NAME ]
STAEET ADDRESS | JOT 7T TSTHEST— STREET ADDRESS 5o St 17 3T €4 ‘?J": U"A‘/
CY-ST-1P | WHAM-BEH-E—-00680—33441 CITY-ST-2Ip Fro L ADIRDALE Fo 3334 7
e [ pelete THLE [Jchange (7 Addition
HAME HANE
STREET ADGRESS . SIREET ADORESS
Ciiy-81-2ip CITY-5T-21P
TITLE [ Delete TITLE ) "] Change [ Addilion
MAME NAME
STRLET ADDRESS STREET ADDRESS
Cliy-§t-2i ’ CITy-s1-21P )
TME . O Delele Tiie []cChange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADURESS
CUTY-ST- 2P CITy-51-21 )
TILE ’ ’ [ Detete e [ change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ' CITY-S1-2IP

12. | hereby ceriily that tha infarmation supptied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Sta:utes. | further cerliy that the inlormation
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oalh; that | am an officer or director
af Ihe corparation or the jeEeider £ trustes empowaered to execuls this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an alta 'n an address, wilh all other like empowered.
- ) —
/1S JoR

SIGNATURE:;
V jamuune AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 7 Daytire Prgre #

L/




