i} "yeaEn - -~

"~ ‘2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 23,2008 8:00 am

DOCUMENT # FO06000005859 ecretary of State
1. Entity Name
KITSON & PARTNERS (HOSPITALITY) INC. 04-23-2008 90040 037 ***150.00
Principal Place of Business Mailing Address
8055 18IS BLVD 9055 IBIS BLVD )
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412 .
R AR ER AR RN R
Sulle. Apt. #. etc. Sulle. Apt. ¥, etc. 03262008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
08-1793231 Not Applicabla
Zip Country Zip Country 8. Certificate of Staius Desired O gi.;g::;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SPEER, GEORGE

9055 1BIS BLVD Sireet Address (P.Q. Box Number is Nol Acceplable}

WEST PALM BEACH, FL 33412

Cily FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of tegistered ageni and htle il applicable. {NOTE: Regisiered Agent signalue requited when reinstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORSIN 11
TILE DPS O Delete TILE [ Change [ Addition
NAME RIPFEY, MICHAEL NAME
STREET ADDRESS | 9055 IBIS BLVD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33412 GITY-51-2P
TITLE DVAS T Delele TITLE (0 Change  [C] Addition
NAME CHRISTOQVICH, GREG NAME
STREET ADDRESS | 9055 IBIS BLVD STAEET ADCRESS
CITY-ST-2IP WEST PALM BEACH, FL 33412 CITY-ST-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2iP
TITLE [ oetete TITLE { Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete nil3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
1IMLE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8§T-2IP

12. 1 hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flerida Statules. | further certify that the infermation
ingdicated on this report or supplemental report is true and accurate and that my signature shail have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attackment with an mpoweread.

__ Y=/-0o¢

FICER DR DIRECTOR Dats Oaytirne Phone 4

SIGNATURE:




