21)0’-7 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2007 8:00 am

DOCUMENT # J33906 ecretary of State
1. Entity Namo
04-26-2007 90207 021 ***150.00
BUENA VISTA HOSPITALITY GROUP, INC,
Principal Place of Business Mailing Address
2910 W. BAY TQ BAY BLVD 2810 W. BAY TO BAY BLVD
STE 200 STE 200
TAMPA FL 33629 TAMPA FL 33629
i : AV TMRARERR O
2. Principal Place of Busincss,-_‘ No P.O. Box # 3. Mallmg Address
10100 Thrlerkakionsl e | 10100 Trtternehaual De.
&56““6 A{"- #, alc. éS(L;E)A\DI . ele. 1st MOORE CR2E034 (10/06)
Clly & Siale, OClly & Slale PL 4. FE! Number 50-2730804 | Applied For
\][LD\ ' &]. ](lo } | Mot Applicable
’))38& \ C\Ojn:g P\_ Szelp g&\ Counlrg'&r 5. Cerlificale of Status Desired 1 ?eae-gesqtﬁ;f;mnal
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

MULIélS, HAROLD ‘Q’ JR. - A‘;\’ Dé(jo B‘\: %“ﬁ%\: —

101 E. KENNEDY, STE 2700 Ireet ress ox Number is Not Accepla

TAMPA FL 33602 LOI00 TarreTaisdioniat e & 300t

City Zip Cod
o Orioudo, FL | %%%) |

enlily submils i

nl('ormé purpose of changing ils registered office or registered agehl. ot both, in the State of Flerida. | am Iamilia??vilh. and accept

the obngatiTs registered agenh
SIGNATURE g s Gl >V
ature, typed of prnled name of fegisigred egenl and Lille r appkcatle. INOTE Hegslered Aganl signature tecurec when sewrslating) CATE
1
-F"‘E l_\IOW!.l -FEE I$ $150.00 N 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Wiil Be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DC (7] Delete i o= Brthange [ Addition
NAME FROST, MICHAEL H. NAME F‘ro\s-\-) M‘L\\ae \
STREET ADDRESs | 2910 W, BAY TO BAY BLVD #200 STRLLADDRESS | {0400 TTomrermaahipuall O, ol
cry-si-ze | TAMPAFL arv-sizp L oclaado, FL 323D
L P 3 Delele e v ’ Dhetange [ Addition
NAME STOLZ, ROBERT L. NAM SYo', Robert W
STREFT A0DRESS | 1900 LAKE BUENA VISTA SHELADRSS | 1 Ol oo riderisatiomsl ™ 2000
crv-si-ap | LAKE BUENA VISTA FL oIy $1- 7P or lawdo, FL 3332)
IME VP O pelele TILE v [Chehange  [J Addition
NAE MOREL, FLORIAN Nt Morel, Floriom 6 2400
STREET ARIRESS | 1900 LAKE BUENA VISTA ‘ sieanness | 1O oo T arerNonoual ah 200
rry-sinp | LAKE BUENA VISTA FL ervsiaP @y haad S PL BRI
e VP O Delele TIE v d Brthange [ Addition
HEINTZ, DONALD P H
NAME. , NAME, etz bOl\LOA
STRET ADDRESS | 203 COVE LAKE DRIVE SIRLCTADDRESS | \ 15\ 00 peak D *2 00\
civ-si.zp | LONGWOOD FL 32779 O - 5i-dIP 0‘ \ au\do ? L 33%2.1
HILE VP O pelete TIiLE La-emmme [ Addilion
NAME WRIGHT, COLIN NAME LT }\+ Colnd
stree aorss | 115 CORAL CAY DRIVE STHLTADESS | | b ) G0 —Laaterradional DX #00|
CIY-SI-ZIP PALM BEACH GARDENS FL 33418 CITY-S[-2IP OF \Mb ;L 59_8 j__\
TIE CTHRL O Delete i il Fremmge [ Addilion
NAME JENKINS, DONNA K NAME SemlUmMs, Dauaa,
stree 1 aporess | 6202 ALCOT COURT SIREUT ADDRESS | {D DG IM“{JQ—F\*—\“&I\W‘*—L B- 200\
orv-siop | TAMPA FL 33625 ory-staP O Vwagho, &L 3;)_3')__[
12, Ihereby cerlify thas the information supplied with this filing does not qualify for the oxemptions contained in Saction 1 19, Florida Statutes. | further certify that lhe information
~~- ~indicated con Lhis report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or diraclor

of tha corporation or the receiver or truslee ampow

execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiaghment with an address,

th allJother like empowered.

2—q-07

TEAE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cate

SIGNATURE:

neme Phone ¥




