2007 FOR PROFIT CORPORATION . FILED

o ANNUAL REPORT Apr 09, 2007 08:00 A
ST Secretary of State

DOCUMENT # F03000001464

1. Entity Name
SP BEACH HOTEL CORP.

Principal Place of Business Mailing Address

C/0 LOEWS HOTELS, INC. C/0 LOEWS HOTELS, INC.
667 MADISON AVENUE 667 MADISON AVENUE
NEW YORK, NY 10021 NEW YORK, NY 10021

VRSN WAV A

03262007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE —

26-0062539 Not Applicable

$8.75 addtional

5. Certificata of Status Desired O Feo Required

6. Name and Address of Current Registared Agent

CORPORATION SERVICE COMPANY ’ . :
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FLL 32301-2525 I N TH IS S PAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed neme of registered agani and wuie it applicatre. (NOTE: Registarea Agant signature required whan ralnsiating) DATE
FILE NOWI!I FEE IS $150.00 9, Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. CFFICERS AND DIRECTORS |
TITLE oP
NAME DUNLEAVY, VINCENT F
STREET ADORESS | 667 MADISON AVE. HO00oosaS 148
GTY-ST-ZP | NEW YORK, NY 10021 : 041703005 1-003 150,00
TITLE D ’
NAME GREEN, ALLEN

STREET ADDRESS | 667 MADISON AVE
CITY-ST-2P NEW YORK, NY 100218087

TMLE v
NAME MILLER, ZACK

STREET ADDRESS | 667 MADISON AVE '
CITY-ST.ZIP NEW YORK, NY 100218087 Do NOT WRITE

we | moMEVER ALAN G IN THIS SPACE

NAME
STREET ADDRESS | 655 MADISON AVE
CITY-ST-2IP NEW YORK, NY 100218043

TNLE S

HAME ZARIN, GLENN P

STREET ADDRESS | 667 MADISON AVE

CITY-ST-2P NEW YORK, NY 100218087

THLE T

NAME KENNY, JOHN J

STREET ADDRESS | 655 MADISON AVE

CITy-ST-ZIP NEW YORK, NY 100218043

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with an address, with all other fike empowered.

SIGNATURE: (7er Jdppn” Toiws T_Key 337 23212046

s|emrunynu TYPED OR FRIN#D NAME OF SIGMING OFFICER OR DIRECTOR Toate ' Daytime Phone #

1




