- FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # H21129 04-29-2005 90193 022 ***150.00

1. Entlty Name

MIAMI SPRINGS MOTEL INC.

Principal Place of Business Mailing Address quubyd iy

661 EAST DRIVE 13935 NW 15T AVE ' .

MIAMI SPRINGS, FL 33166 US MIAMI FL 33168 US o

R v NN R ER R AL MO
Sulte, Apt. #. etc. Suite, Apt. ¥, etc. 01212005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEINumber Applied For

59-2447199 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired 3 gg'zesquﬂ’o””
8. Name and Address of Curent Reglsterad Agant 7. Name and Address of New Ragistered Agent-

Name
CALAFORRA, DELEGRIN
8241 SW 11 TERRACE . .. - Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144

City FL 1 Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE .
Sgnature, typad or printad nama of registersd agent and wie f appiicacie. (NOTE: Reg:stered Agent zignature requaed when renatatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD O Detete ME [Dchange [ Addition
NAME CALAFORRA, PELEGRIN - NAME
STREET ADDRESS | 8241 S W. 11 TERRACE STREET ADDRESS
CITY-ST- 2P MIAMI, FL CIY-5T-2P
me vD [ Delete TME (I Change ] Addition
NAME CALAFORRA, ELENA NAME
STREET ADORESS | 8241 S.W. 11 TERRACE STREET ADORESS
GITY-ST-2P MIAMI, FL CITY-$1-8P
it ] 3 Detete E [JcChange [ Acdition
NAME CALAFORRA, ERIC P. NAME ~
STREET ADDRESS | 8241 SW 11 TERRACE STREET ADDAESS
CITY-ST-2P MIAMI, FL CITY-5T-2P
TME [] Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
it 1 petere TME [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CryY-ST-27 CITY-ST-2IP
TITLE T Delete e Ccrange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | heseby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemenial report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo execule this teport as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ehenges.of MKW%WWM' é )BT T2 G
SIGNATUR — Ll P (alofor e S 7 o -200%

TURE AND TYPED OR PRINTED NAME OF SIGNING OFRGER OA DIRI Daytime Fhone ¥




