2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-—. FILED

DOCUMENT # Hes5344 Apr 20,2007 08:00 A
1. Enity Namo Secretary of State
MIAMI INTERNATIONAL AIRPORT HOTEL, INC. Y
Principal Place of Business h Mailing Addross h .
4251 NW 11THST. .7 . 4251 NW 11TH 8T, ‘ ’ :
2. Principal Pl;u-:o of Businoss - No P.C. Box # 3. Mailling Address .
Suilo, Apt. #, clc. ' Suile, Apl. #, elc. 15t MOORE CR2EC34 {10/06)
City & Stalc City & Siala 4. FEI Number Applicd For
59-2615660 Not Applicable
Zip Country Zp Country 5. Ceriilicale of Stalus Desired Od ?g;gesq 3:’:'""“'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name
VALDES, ALFREDO ‘
4251 SW 11TH ST. Streat Address (P.O. Box Number is Nol Acceplable)
MIAMI FL
City FL Zip Code

8. The above hamed enlily submits this statement for the purpose of changing its registered oflice or regislorod agent, or bolh, in the State of Florida. | am familiar wilh, and accopl
the cbligations of registered agent.

SIGNATURE
Signalure. fypad of punted namo of regstared agent and uike 1 apolcabla (NOTE Rogstered Agunt signatura requirad when reinstanny) DATE
FILE NOW:l! FEE IS $150.00 o 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 . . Trust Fund Contribution. " ]  Added to Fees

Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
13 P [ Delete TILE [Jchange [ Addizon
NAME ALFREDO, VALDES NAME g A
sthect apprrss | 9521 S.W. 102 STREET SIREL ] ADRI S8 s *’H?r‘}%[}g’f:‘ll:l%?%?filp 150,00
ciy-siap | MIAMIFL CINV-$1-2IP R HLTULE L
Tme 5T 1 Delele T C3cnange [T Addition
RAME VALDES, ALBERTO NAME '
s1RET ADDRFss | 11273 SW 29TH §T STRELT ANDRESS
CITY-ST-2)p MIAMI FL 331865 ’ CITY-S1-21P
Tne [ pelele 1 THLE : [ change  [J Addition
NAME NAME
SIRCEY ADDRESS STREET ADDRESS
¢ITY-81- 7ip CITY-S1-7IP
THIE [ petete 11673 [T change [ Adarlion
NAME NAME
STREET ADCRESS . STREET ADDRESS
CIY-SI-7IP CITY-$1-2IP
n {1 petete TLE [ change [ Addilion
NAME NAMI:
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SI1-2IP
e O pelere Ime O change ] Addinon
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p l CITY-S1-21P

12, | hereby cortify that the information supplied with this filing doos not gualify for the exemplions contanod in Section 119, Florida Stalules. | furthar certify that the infermation
indicated on this report or supplemaental report is true and accurate and thal my signatwra shall have the same legal olfect as if made under cath; Ihat | am an cificer or diracior
of the corporation or the receivar or trustee empowered to oxecule this roporl as required by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all othor ike empowered.

SIGNATURE: LFREDD e PES

TED NAME OF SIGNING OFFICER OR DIRECTOR

JFas e é-0525

Daytene Phong #

L j0

Datu

E AND TYPED OR P



