2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 'G82872 Aug 10,2006 08:00 AT
1. Ently Name Secretary of State
INTERNATIONAL HOSPITALITY, INC. ry
Principal Place of Business Mauling Address
1350 EDGEWOQD S 1350 EDGEWOQOD S
B R ”"W IIl’lml”llHlm ‘ll‘l Hl‘ |‘|H |‘|H |mm|“ ||I“ I‘IH"‘ ‘Hm
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. 4, etc. Suite, Apt. #, atc, 2nd MOORE CR2E(Q34 (4/06)
City & State City & State 4, FE| Number 59-2345965 Appled For
Not Appicable
2ip Gountry Zp Country 5. Certificate of Stalus Desired O §£‘Zi l.::iec:ijtional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
HINRICHSEN, PETER
1188 EDGEWOQOD AVENUE, S. Street Address {P.C. Box Number is Nol Acceptablo)
JACKSONVILLE FL 32205
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent. or both, in the Stare of Florida. + am familiar with, and accept the
obligations of registered agent.

SIGNATURE

Sgnaturs, typad o pnmsd name of regisierea agant and Itia 1 apphcaoia, (NOTE- Regislaret Agent sijnaliurs required when renslating) DATE

o

S.607.193(2)(b). F.S.. allows for the waiver of the $400 00
late fee. By checkng this box, the corporation certifieg it did
not recewva prior notice. Fee to file is $150.00.

8. Election Campaign Financing $5.00 May Be
Trust Fund Contributon [] Added to Fees

11. ADQITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE DPS 3 peleze M ] Cnange [ Acdition
A HINRICHSEN, PETER A O
statc: ourss | 1188 EDGEWOOD AVE,, S. STocET AODAESS B X L
owsrap | JACKSONVILLE FL Cnv-ST- 7P i h S g ot s L Sy 2 St LR L
TiliE T [ pelete TITLE [Jchange [ Admnion
N HINRICHSEN, PETER v
stReeT anneess | 1188 EDGEWOOD AVE., 8. STREET ADDRESS
- 5T 2P JACKSONVILLE FL CTY- 57 2P
NILE O pelete TILE [C change  [J Adoition
NWE NAME
STRELT ADDRESS STRPET ADDRESS
CIry-ST1-21P CTY-S8T-21P
TWE [ peiete TTLE O ¢hange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T- 2P Y- ST- 7P
1ILE [T Detete MLE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 29 om-s1-2e
HIL O petete TILE [Jchange ] Additon
NAML, NAMC
STREET ADDRESS STRELT ADDRESS
CITY-ST- 21P CITY-§T-71P

12. | hereby certify that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this repen o supplementat report is inie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ot the corporation or the recevergr trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment-wjih an address, with all g e empowered,

SIGNATURE:

RE AND TYPED OR FRINTED MAME OF SIGNING OFFICER DR DIRECTOR Daytrne Phone #




