FILED

2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT #H22486 04-18-2008 90039 014 ***150.00
1. Entity Name
HOSPITALITY CONSULTANTS REALTY SERVICES, INC.
Principal Place of Business Mailing Address
622 BANYAN TRAIL 622 BANYAN TRAIL
BOCA RATON, FL 33431  US BOCA RATON, FL 33431 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2463405 Not Applicable
Zie Country 2 Country 5. Certificate of Status Desred [ 98+13 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GOLDSTEIN, ROBERT N
622 BANYAN TRAIL Street Address {P.O. Box Mumber is Not Acceptable)

BOCA RATON, FL 33431

City FL Zip Code

B. The above named entity submiis this staternent for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE.
" Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!lI! FEE IS $150.00 9. Election Campaign financing 55_0{) May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS - 11, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE DP [ Delete TITLE [ Change [ Addilion
NAME GOLDSTEIN, ROBERT N. NAME
SIREET ADDRESS | 622 BANYAN TRAIL STAEET ADDRESS
CITY-ST-21F BOCA RATON, FL 33431 CIY-St-1p .
TiTLE DVP [ Delete TITLE T m((:hange ] Addition
- KELLY, W, UNICKLIFFE v wh Whrekl fle kol /&'f
STREET ADDRESS | 622 BANYAN TRAIL, SUITE 200 SIREET ADDRESS J
CITY-ST- AP BOCA RATON, FL 33431 CITY-ST-2tP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME - - - - - -
STREET ADURESS STREET ADDRESS
CiIv-S1-21P CITY-SI-2IF
IMLE [ Delete NILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
L [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciry-sr-2ip . i
TIILE [ betete TIILE : [ change [ Addition
NAME NAME )
STREET ADDRESS " § STREET ADDRESS
CITY-5T-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exermptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated ¢n this repo: mental report is true and accurate and that my signature shall have the same lega!l effect as if made under cath; that | am an officer or director
i irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
n adgress, wilh all other like empewered.

P e [s] Cowwsrad A/ L108 Lé\.oh e wod!

SIGNATURE ANE“FYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR P‘{és Date Daytwoe Phona #

SIGNATURE:

Y




