\“!.
- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F98000007070

1. Eniity Name

AREH MIAMI HOTEL OPERATING CORP.

Mar 26, 2008 08:00 Al
Secretary of State

Frincipal Place of Business

445 HAMILTON AVE
SUITE 1210
WHITE PLAINS, NY 10601

Mailing Adelress

445 HAMILTON AVE
SUITE 1218
WHITE PLAINS, NY 10601

DO NOT WRITE IN THiS SPACE.
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01162008 No Chg-P CR2E034 (11/08)
4. FEI Number Applied For
13-4039450 Not Applicable

$8.75 Additional

5. Certificate of Status Desired 0 oo Required

6. Name and Address of Current Registersd Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bom‘ in the Stata of Florida, 1 am famihar with, and accept

the obligations of registered agent.

SIGNATURE

Signa‘ure, lyped or prteg rame of registered ngert and e I' apphcatile

{NQTT Registerea AGor SiQnatLre redaird whan reinsianing) DATE

9. Elsction Campaign Financing

FILE NOW!!l FEE I 150.
$ $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTCRS [
TIME PD
NAVE REESE, ALAN

STREET ADDRESS | 445 HAMILTON AVE SUITE 1210
CITY-ST-2IP WHITE PLAINS, NY 10601

TLE D

NAME SPENCER, WAYNE

STREET ADDRESS | 445 HAMILTON AVE SUITE 1210
CIry-81-212 WHITE PELAINS, NY 10601

TITLE vDS

NAME SALDARELLS, JOHN P

STREFT ADDRESS | 445 HAMILTON AVE SUITE 1210
CITY-ST-21 WHITE PLAINS, NY 10801

TOLE

NAME

STREET ADDRESS
CiTY-ST-21P

THLE

NAME

STREET ADDRESS
CIy-51-7P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2iP
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12. | hereby certily that Ihe information supplied with this filing does not qualify for the exermptions eontained in Chapter 118, Florida Sxatules | further cerm‘y that the «nfo:mauon
indicaled on inis report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oalh: that | am an ollicer or director
of the corporation or the receiver or trustee empowered to execute this seport as required by Chapter 607, Fiorida Statutes. and that my name appears in Block 10 or Block 11 if

Tohn Saldaredli 2-110% (41 14- 700D

changed, or on an atlac nt with an addr 55, wih all cther like empowered.,

SIGNATURE: AAL p

ATURE AND WPEEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daa Daylime Prore #




