2007 FOR PROFIT CORPORATION
L ANNUAL REPORT (AR) FILED

DOCUMENT # G90146 Apr 02,2007 08:00 AM|
!, Ently Name Secretary of State
CHATEAUBLEAL INN, INC. ry
Principal Place of Business Mailing Address
1111 PONCE DE LEON BLVD. 1111 PONCE DE LEON BLVD.
e e H“HH ||‘”|[H ||m “l” Im' I“ll‘l” I‘lu M”IHH |‘|H |’|”||’ H ’m
2. Principal Placo ol Busingss - No P.C. Box # 3. Mailing Addross
Suilo, Apl #. olc, Suite, Apl. #, olc 1st MOORE CR2E034 ({10/06)
City & Stalo City & Slato 4. FEI Numbar 65-0029133 ﬁpullcd Eor
ol Applicable
Zip Country Zie Country 5. Cerlficate of Stalus Desired O $8.75 Addiional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo
GRILLAS, BOB -
1111 PONCE DE LEON BLVD. Strect Address (P.O. Box Numbor is Not Acceplable}
CORAL GABLES FL 33134
City FL \ Zip Code

8. The above namad onmy submils this slatemant for tho purpose of changing 11s rogistored office or registerad agent, of bolh, in the Suate of Florida | am familiar with, and accepl
the cbligalions glta

SIGNATURE

Smynanta, ywod o {NCTIE Regstued Agenl sigualurg raou red when (e nsianng) NATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcclion Campaign Finaneng  $5.00 may Be
Trust Fund Coninbulion.  [[]  Addedto Fees

10. OFFICERS AND DIRECTORS M. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VPD O Deteie . O] changs  [] Addition
NAME GRILLAS, BOB NAML S e X

st s | 1111 PONCE DE LEON BLVD, p— " }ﬁ'l‘—“ﬁ“'-'c’ﬂ R
cv-si-op | CORAL GABLES Fi. 33134 CITY-S1- 2 r-BLOT-U0E - 150 00

i VFD 1 Delelo e [J change [ Addlition
NAVE GRILLAS, DIMITRIOS NAM |
STRCET ADDALss { 1111 PONCE DE LEON BLVD. SINL T ADDRESS |
CilY-81-AP CORAL GABLES FL 33134 CITY-&1- 41

Il PD O Datele T, [Jchange ] Adduion
NAME GRILLAS, CONSTANTINGS NAM

STt ADNESs [ 1111 PONCE DE LEON BLVD. ST | ANDRI S5

CIIY-81 AP CORAL GABLES FL 33134 CIY-$1-7P

nnr 1 pelere i (O] Change [ Adéition
NAMI NAMI

STRLT ADDHISS SINICT ADDRFSS

CITY-SI-21P CITY-$1- 7P

T [ petete il [ Criange  [] Addition
NAME NAMI

SIREET ADDRESS SINEET ADDRESS

cily- st-21p cify-si-2ip

TIE [ petote TILE [ Change [ Addition
NAME NAMI

SIRLET ADDRY 53 SHIET T ADDRLSS

CIlY-81-2p CIry-S1-2p

12. | horoby corlily that the infermalion supplicd with this filing doos not gualify for the exemptions contained in Sechion 119, Flarida Statlos. | urther cortify thal the infermalion
indicalod on this reporl or supplemental report is ruo and accurato and that my signature shall have the same legal effect as if made under cath: thal 1 am an officer or direclor
of Ina corporalion or Lho reco xocuto this reporl as roguired by Chaptor 607, Florida Stalules; and that my nama appears in Block 10 or Block 11
il changed. or on th an address, with all oIRGT owerod.

SIGNATLURE:

IATURE AND TYPED R PRINTED NAME OF

DIRM Dara Dayurme Phone %




