-t FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 27,2007 08:00

AM

8. The above namad entily submils this statement for the purpose of changing iis registered office o registered agent, or both, in the State of Florica. | am familter with, and accept
the obligations of ragistered agent.

SIGNATURE

DOCUMENT # FO6000004716 Secretary of State
1. Entity Nama
WESTPLACE HOSPITALITY MANAGEMENT, INC.
Principal Place of Business Malling Address
5847 SAN FELIPE 5847 SAN FELIPE
SUITE 4650 SUITE 4650
HOUSTCN, TX 77057 HOUSTON, TX 77057
P T S 0 AR R
Suite, Apt. #, alc. Suita, Apt. ¥, aetc. 04162007 Chg-P CR2E034 (12/06)
Clty & State City & State 4, FEI Number Applled Far
Not Applicable
2p Country Zp Couniry 5. Certificate of Status Dasired a Eg';i";‘rﬁ”o"ﬂ'
B. Name and Address of Current Registered Agont 7. Name and Address of New Reglsterad Agent
Name
CAPITOL CORPORATE SERVICES, INC.
155 OFFICE PLAZA DR. Streat Addraess (P.O. Box Number is Not Acceptabla)
SUITEA
TALLAHASSEE, FL 32301
City FL l Zip Code

-

Signatura, typad of pantad nama of regi d agent and utle If {NDTE: Ragictersd Agent Egrature required whan renstating} DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delets TITLE O Change [ Addition
NAME BURRELL, JERRY HAME e e
STREET ADDRESS | 5847 SAN FELIPE #4650 STREET ADDRESS o J,UUQDHD f 9)54;"::5 [
oTe-S1-2¢ | HOUSTON, TX 77057 CITY- 5T 2P 05/ 14/07-00027-020 1500
TILE SD [ Datate e (7 change [ Addition
NAME CHAMBERS, CHERYL NAME
STREET ADDRESS | 5847 SAN FELIPE #4650 STREET ADDAESS
CIy-s1-20P HOUSTON, TX 77057 GY-S7-2P
TNE vD [ Delete TILE [ Changs [ Additian
NAME BENNETT, DRU NAME .
STREETADORESS | 5847 SAN FELIPE #4650 STREET ADDRESS
CITY-5T-2(P HQUSTON, TX 77057 CITY-5T-2P
e [ elete me [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2F
TME N 3 Delete TME [Jchange [ Additian
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP . CIlY-§T-2P
TITLE i ] Delate TITLE Clchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRAESS
CITY-5T-2P CITy-&T-2P

12. | heraby certify ihat the information supp'ied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of rustee empawarad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen with an address, all otner jike empowared.

SIGNATURE: _ Y (o £ 1607 3782900

)
"GNWE ANO yPED OR PRINTED NAME OF llqua OFFICER OR DIRECTOR Dals Daytme Phans #




