-l .,
-

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # F05000005673

1. Enlity Name

TRANS INNS MANAGEMENT, INC.

Secretary of State

Principai Place of Businass Mailing Address
31525 W. 12 MILE ROAD, SUITE LL-1 31525 W. 12 MILE ROAD, SUITE LL-1
FARMINGTON HILLS, MI 48334 FARMINGTON HILLS, MI 48334

A AR

04302008 No Chg-P CR2EQ34 (11/05)

38-2598232 Not Applicabla

DO NOT WRITE IN THIS SPACE oo

$8.75 Additional

5. Certificate of Status Dasired (] Fee Required

6. Nams and Addrass of Current Reglstered Agent

C T CORPCRATION § ‘ ' .l o
1200 SOUTH PINE ISLI«?«}TDEQOAD Do NOT WR|TE
PLANTATICN, FL 33324 . IN TH IS SPACE St e

B

8. The abova named enbity submits this staternent for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registerea agent.

SIGNATURE —
ignature, cl name af ragisters: il ol TE: pstared A ture raguired when rean i p—
Signaturs, ypea or pantad L gistarad agent and title iIf apphcable {NOTE: Registerad Agent signature raguired when reinsialing) Hﬂl_ll lﬂqq'—{_ﬁjﬁ?
. —_ (5428708 -30024-01 13 ]
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be 5/ 28/05-30024-013 150,00
After May 1, 2008 Feo will be $550.00 Trust Funa Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TE DPT o Co ) .
NAME VOSOTAS, DANIEL o o

STREET ADDRESS | 31525 W. 12 MILE ROAD, SUITE LL-1
CIry-§1-21IP FARMINGTON HILLS, M| 48334 . . .

TILE S

NAME OBERLIESEN, JAMES

STREET ADDRESS | 31525 W. 12 MILE ROAD, SUHTE LL-1
CITy-S1-2IP FARMINGTON HILLS, Ml 48334

TINE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITy-S1-21P

IN THIS SPACE -

TITLE
NAME
STREET ADDRESS
CITY-S1-2IP . i ’ . : K

TITLE
NAME - .
STAEET ADDRESS : '
CIry-S1-21P

12. | haraby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statwes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the raceivar or trusige empowared o exacute this report as required by Chapler 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other fike jpowared.

S|GNATURE:/(9%;/ W/ﬁ/&é U b rurn s LW [Vadogag V274

BIGNATUREAND TYFED OR FRINTED NERE OF $1ENTNG CFFIfER DR BIRECTER Date Daybme Phone &
VA p iy




