—~ FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # F94000004449 04-27-2006 90170 032 ***150.00
1. Entity Name
PILLSBURY HOSPITALITY ASSOCIATES, INC.
Principal Place of Business Mailing Address q UU 0 \J vaw
2650 CASTILLA ISLE 2650 CASTILLA ISLE )
FT. LAUDERDALE, FL 33307 LS FT. LAUDERDALE, ¥L 33301  US
A s RN AT IR
Sute. ApL #, etc. Suite. AL £ elc. 04062006 Cng-P CR2E034 (11/05)
City § State City & State 4, FEI Number | Appiied For
62-1364633 [Not Appiicable
Zip Couniry Zip Country 5. Cenificate of Satus Desired I gese‘ gfq:::’:;"ma'
6. Name znd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PILLSBURY, LELAND C
2650 CASTILLA AVENUE Street Address (P.O. Box Number is N_oi Acceplable)
FORT LAUDERDALE, FL 33301

City FL l Zip Cooe

8. The annwe namad antity siibmits this statemant for the purpese of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, 1yped or pratad name of registersd agent Bnd it il Appecable (NOTE: Regrsierad Agen SKINAILE (BQUIrEd when (snstanng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ] Delete TLE [ Chenge (] Addition
NAME PILLSBURY, LELAND C NAME
STREET ADDAESS | 2650 CASTILLA AVENUE STREET ADDRESS
CiTY-ST- 2P FORT LAUDERDALE, FL 33301 Ciry-51-2°
TIMiE STD 7 Detete e {7 Change [ Aodition
NAME PILLSBURY, MARY M NAME
STREET ADDRESS | 2650 CASTILLA AVENUE STREET ADDRESS
iy - 51-2p FORT LAUDERDALE, FL 33301 City-s1-2IP
TTLE 3 oetere TLE [ Crange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1. 20 CATY-ST-2P
TmE O belete L [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5%-2P CITy-51-21P
TTLE O Delere T [J Crenge [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-21P
THLE [ veke TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Cry-sT1-2IP

12. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florica Statutes. ! further certify that the intormation
indicated on this repon or supplemental repon is true and accurate and that my signaturg shall have the sarne legal eflect as if made under cath; that | am an officer or director
of the corparation or the regéler or trustee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 i

changad, or on an attachmfeny with an address, with all othgf/Mke empowered.
4414 lov a9t
Ca

l, Davinme Prione &

SIGNATURE:

A

o P Py
SIGNATURE AND TYPED OF




