2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2007 8:00 am

DOCUMENT # F19620

1. Entity Nama

RESORT PROPERTIES INTERNATIONAL, INC.

ecretary of State

04-04-2007 90166 042 ***150.00

Principal Ptace of Business

Mailing Address

400 ROYAL PALM WAY PO BOX 2175
SUITE 408 PALM BEACH, FL 33480 US
PALM BEACH, FL 33480 S
P O OG0 A
%ﬁf{‘-{- e # [ 0O Sule. Apt. #. etc. 04022007  Chg-P CR2E034 (12/06)
jty & State City & State 4. FEI Number Applied For
Talm Bescd 59-2077422 Not Applicabia
%34_@ Wm %: H p Country 5. Certificate of Status Desired [} gg';iaf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reg od Agont
Name
DAMON, CONRAD ESQ :
4420 BEACON CIRCLE Strest Address {P.C. Box Number is Not Acceptable)
SUITE 100
WEST PALM BEACH, FL 33407
City FL Zip Code

8. 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 obligations of registered agent.

SIGNATURE
Signature. typed o printad name of registerad agent and titie if applicable. (NQTE: Reg Agent gi reguired when I+} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ssoo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelate Tme O change [ Addition
NAME MILLER, BARRY A NAME

STREET ADDRESS | 226 CHILEAN AVENUE STREET ADDRESS

CITY-ST-2P PALM BEACH, FL 33480 CITY-ST-2IP

TALE L1 elete T [FChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

THLE [ Delete TITLE [ change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-7P CITY-ST-2P

TITLE [ Detere TIMLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-7IP CiTY-ST-ap

TLE O belete T [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TMLE 3 Delete TME [ Change  [F Adgition
NAME NAME

STREET AUDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information suppiied with this filin

indicatad on this report or supplemental report is true an,

other like

does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
! s 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 raceiver or trustes empowered to axocute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerifAvith an adcress, with gl
%0 /)07
SIGNATURE: : g

4/301 $t1659-0584

Daytme Phone #




