2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Mar 14, 2007 08:00 AM

DOCUMENT # F05000005150

1. Enlity Name
IHS HOSPITALITY SERVICES, INC.

Secretary of State

Mailing Address
BUILDING 3, SUITE 200

Principai Place of Business

BUILDING 3, SUITE 200
1640 POWERS FERRY ROAD SE

MARIETTA, GA 30067 MARIETTA, GA 30067

1640 POWERS FERRY ROAD SE

DO NOT WRITE IN THIS SPACE

T

01082007 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
65-0388258 Not Applicable ;

$8.75 Additionat ‘

8. Certificate of Status Desired O Fae Required

6. Namo and Address of Current Registerad Agent

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR., SUITE 4
WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

the obfigations of registered agent,

|

]

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept |
1

|

SIGNATURE
Signature. typad or printac nama ol registered agent ana tils il apphoable

(NOTE: Reg/stered AGent signatura requirad when reinstaling)

FILE NOWII! FEE IS $150.00

8. Elgction Campaign Financing

55.00 May Be

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, [0  Added to Fees
10. OFFICERS AND DIRECTORS [
e C
NAME KING, KATHRYNE A
STREET ADDAESS | 1640 POWERS FERRY RD, BLDG 3, STE 200
CITY-ST-2IP MARIETTA, GA 30067
Time SD ] UUL JJQJ:]E;JS?' i .
NAME KING, JOHN S O340 7-80042-004 150,00
STREET ADDRESS | 1640 POWERS FERRY RD, BLDG 3, STE 200 4
Cify-ST-zip MARIETTA, GA 30067
TILE CEQ
NAME GURBACKI|, GERALD
STREET ADDRESS | 1640 POWERS FERRY RD, BLDG 3, STE 200
om-size | MARIETTA, GA 30067 DO NOT WRITE
TILE CFQO
NAME ROGERS, DAVID I N TH IS S PAC E
STAEET ADDRESS | 1640 POWERS FERRY RD, BLDG 3, STE 200
CITY-8T-21P MARIETTA, GA 30067
THLE
NAME
STREET ADDRESS
CITY-ST-71P
TIME
NAME
STREET ADDRESS
CY-§T-2IP

12. | hereby certify that the informatian supplied with this filing doss not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further carlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the recaiver or trustee empowerad o execute this report as requirac by Chapter 607. Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with ail other like empowarad.
'
SIGNATURE: w

2 0-/R2 0297

SIGNATURE AND TYPED OR PRINTED NAME

IGNING OFFICER OR DIREGTOR

2OV

Daytung Phong 4




