FILED

2008 FOR PROFIT CORPORATION Aug 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F93000001254 08-04-2008 90031 036 ***150.00

1. Entity Name

FITTS LODGING SERVICES, INC.

Principal Place of Business Mailing Address ’
P.0. BOX 88298 16311 VENTURA BLVD 60046115
HONOLULU, HI 96830-8298 SUITE 1180

ENCINO, CA 91436 US

Suite, Apt. #, etc. Suite, Apl. #, eiG. 07072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
94-3076481 Not Applicable
ap _Cou"”" Zip Country 5. Certilicats of Status Desired ~ [] feanfq hauonal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglistarad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Nat Acceptable)
PLANTATION, FL 33324
City FL l Zip Cotle

8. The above named entity submits this statemant lor the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Sigrature, typad or printed name of registered agent and title if applicable, {NOTE: Ragisterad Agent signaturs requirad when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. ] Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND 'RECTORS ; 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PD ™ Delete TITLE P D (™ Change [ Addition
KAME FITTS, JOHN | NAME 5 ‘H’S Tobn I
STREET AODRESS | 16000 VENTURA BLVD, #1010 STREET ADDRESS sq @_um‘f‘eSS& weele
orv-st-zf | ENCING, CA 91436 / cry-si-ae LAS Vesag 15 vV 914
T VST o vette T vg-r ! MThange ] Addifon
NAME FITTS, TONI NAME 7’,,,,,,
STREET ADDRESS | 1600 VENTURA BLVD, #1010 STREET ADDRESS 5? G.tzl ntessa Cerche
oTv-ST-ZP | ENCING, CA 91436 GiTY-ST-2P \/e#\ S, NV BA14 /]
THLE 1 Delete TITLE [ Change  [TJ Addition
NAME NAME - ’ |
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CIY-ST-2p
TTLE O petete TTLE 3 Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-Si-2P
TITLE [ petete TIMLE [ Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITy-81-2P ciry-s1-7@
TOLE [ Celete TITLE (O Change  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cedtify that the information supplied with this filing doas not qualify for tha exemplions contained in Chaptar 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accufdte and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 0 exsoult gort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all QtReT lilde 4

SIGNATURE:;

_-iu:l-i’—"' N TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR T Date Daytrma Piona #




