FILED

2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # H22486 04-19-2007 90198 041 ***150.00
1. Entity Name
HOSPITALITY CONSULTANTS REALTY SERVICES, INC.
Principal Place of Business Mailing Address . Q“Ub Jivz
622 BANYAN TRAIL 622 BANYAN TRAIL :
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
L S RO SRR I
Suita, Apl. #, elc. Suite, Apt. #, elc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE1 Number Applied For
59-2463405 Not Applicable
Zip Country e Couniry 5. Certilicate of Status Desired 0 ?8'75 Additional
ee Required
6. Namg and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent
Name
GOLDSTEIN, ROBERT N
622 BANYAN TRAIL Strest Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33431
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or priniad rame of registered agent and il il apphicable. (NDTE: Regisieted Agent sighalure required when renstating} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP T Delets TITLE [ Change [ Adilion
NAME GOLDSTEIN, ROBERT N. NAME
STREET ADDRESS | 622 BANYAN TRAIL STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-2IP ,
TLE 2 Delerg TTLE b_“”" _ — . [ Change R’Adﬂ‘nion
NAME L=t E ; NAME . WertiFFE KE e
STREET ADDRESS swes1moness | 2T BANYAS TRAIL, SuiTE ToO
CITY-ST-2iP CiTY-ST- 2P Boest 'Mc,l‘ . 33¢y3}
TITLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIry-s1-2P CITY-ST-2IP
TiiLE O Delere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
NLE 1 Delete TILE [0 Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2iP . CITY-ST.2IP
TITLE O petere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby cerlily that the information supplied with thig filing does nol qualily for the exemplions containad in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplamental report is trua 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 recedver or rusiee empowered 10 execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed. or on W an addrass, with all other like empowered.
SIGNATURE: _ ¥ Pobeot N lorocrerd  1ifen Swt-991-Hoo 2~

F i
siGNATURE AND TYPED DR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR Date Daytume Phone #




