FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #813363 o 02-15-2006 90023 018 ***150.00

1. Entity Name
KERZNER INTERNATIONAL NORTH AMERICA, INC.

Principal Place of Businass Mailing Addrass B 00 1 5 3 5 3

1000 SQUTH PINE ISLAND ROAD 1000 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324-3907 US #800
PLANTATION, FL 33324 S

Suite, Apt. 4, elc, Suite. Apl. #, atc. 01262006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE! Number Appliad For
58-0763055 Nat Applicable
Ze Cauntry Zip Couniry 5. Certificate of Status Desired O Ei;esq :if:imona'
— - 6. Name and Address of Current Registered Agent — — 7.-Nama and Address of New Registered Agent - - — — -
Name
CORPORATION SERVICE CO.
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Coda

8. The above namad entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o printed name of registered agent and litke i apphcable. {NOTE: Registered Agent signature required when reinstasing) DATE
FILE NOWIll FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE TDEV O Detete TMLE [ Change (] Addilion
NAME ALLISON, JR. NAME
STREET ADDRESS | 1000 S PINE ISLAND RD #3800 STREET ADDRESS
GITY-5T-2P PLANTATION, FL 33324 CITY-ST-ZIP
THLE ASY 7 Detete TITLE [ Change 7 Addition
NAME MURTHA, W.C. NAME
STREET ADDRESS | 2106 NEW ROAD C7 STREET ADDRESS
CITY-ST-2P LINWOOD, NJ 08221 CITY-5T-2IP
TMLE SVPC O etete TITLE [ Change [ Addition
NAME ROBERTSON, ANNE NAME
STREET ADORESS | 1000 SPINE ISLEN RD #800 STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33324 CITY-53-2P /
e O Detete T Lirecdoq, \ite Yresidend [ Change (3 Addition
NAME KAME Richard M. Levine 'I‘h :Fl i
STREES ADORESS sreeraoness | 330 REHh Averwe ; 5 co
CITY-§7-2P CITY-$7-2P New NorWd . N\ 10019
TNLE ] Delete THLE . . . [l Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTv-T-2p
TITLE O delete TITLE [ change [ Additlon
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under aath; that | am an officer or director
of the corporation or the regeiker or trustee empowered ta execute this report as required by Ghapter 607, Florida Statutas; and that my name appears in Block 18 or Block 11 it
changed, or on an attach ifh an address, with all othsr like empowered.

SIGNATURE: _ President \ 3‘_’20[910 (aH) 809-3636

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytare Phone #




