2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , ~ FILED

DOCUMENT # Hes5344 Apr 14,2006 08:00 AN
T Ently Hlame Secretary of State
MIAMI INTERNATIONAL AIRPORT HOTEL, INC.
Principai Piace of Business ‘ Majling Address
4257 NW 11TH ST, 4251 NW 11TH 8T.
o T
2. Principal Place of Busmess 3. Maling Addres.s . ‘ =
Suite, Apt. #, etc, Suite, Apt. #, stc 15t MOORE CR2E034 (10/05)
City 5. Stale ‘ Cily & State = | 4. FE! numper ~Tapohed For
59-2615660 ot Apglis
Zp Country Zp Couniry 5. Certificate of Staius Desired | ?ese;?q zfgi""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
Mame
XZA;‘PE% ?E{-‘FEESEPFO Srasl Address {P O Box Number is Not Accepable)
MIAMI FL ' '
Tity ' o ) FL Zip oo

8. The ahove named entity submits this siatemant for rﬁe purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and acau-
the othigations of registerad agent.

SIGNATURE = -

Srghature typed o proted name of regislernd agent and titie f aophoabks (NCTE Regstored Agert smpnatuee requucd when renatating) OATE

T

. FILE NOWN! FEE IS$150.00 . ..
After May 1, 2006 Fee Will Be $550.00 .
Make Check Payable to Flotida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. T Added to Fees

e T g gt .y e . e
10, OFRICERS AND DIRECTORS N RS ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11
HitE P 1 pelete TLE [ Change  [Jadam
NAME ALFREDO, VALDES , HAME UDGOOS08RES
STREET ADDRESS | 9524 S.W. 102 STREEY STREET ADDRESS 04,728/ HS“SUD*;‘Q—UE} 150, BB
CY-ST-2p IMIAMI FL CITY-ST- 7P o
T 57 O beiete THTLE [ Change [ Addition
NAME VALDES, ALBERTO NAME
STRFET A00PESS (11273 QW 29TH ST STREET ADDRESS
omY-ST-2P IMIAMI FL 33165 L A L ‘ L
TINE I Delee T [ onange [ addition
HAME _ NAME _
STREET ADORESS STREET ADDRESS
CITY-81-2P Ty -ST- 2P B )
VL 3 Delete L O Change [ Addion
NAME : HAME
STAEET ADDRACSS STREET ADDRESS
CITY-5T- 2P CiTy-ST-20 o
riE {1 belte TITLE ] Change [ Adgtion
NOME NAME
SYREET ALORESS STREET ADDRESS
GITY-ST- 2P ' ) CiTy-S1- 2P ' L
1L O Deete TILE ] ctange {1 Addition
NAME NAME
STAEET ADRESS STREET ADDRESS
GITY-S51-2P CiFY-ST-2P

12. | hereby certily that the informabon supplied with this fiing does not qualify for the exemnptions contained in Section 118, Flonda Statutes. | fuiher ceridy that the information
ndicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mada under oath, that | am an officer or director
of the corporation of the receiver ar rusles empowerad (0 execule this repaort as required by Chapter 607, Florida Statutes, and that my name appears in Block. 10 or Blook 11
§ cnanged, or on an attachment with an address. with all other like empowsrad.

SIGNATURE: (2. C T \ S oe bl

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR Lo . 3 Dayymo Prana ¥ .




