FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
-~ —. _ ANNUAL REPORT Secretary of State
DOCUMENT # K49273 05-02-2006 90217 028 ***150.00

1. Entity Name

LEPINE HOTEL & RESORTS MANAGEMENT, INC.

Principal Place of Business Mafling Address buy J Jl4d/¢
6466 NW 5 WAY 6466 NW 5 WAY
6434 NW 5 WAY FT LAUDERDALE, FL 33309 US

FORT LAUDERDALE, FL 33308 US

(G REIR G I

04172006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  |rr—
i 65-0086600 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registarad Agent

| ‘DO NOT WRITE |
FCRT LAUDERDALE.. FL 33309 . lN TH IS S PACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lyped or printed nome of registered agen and Hila # applicable. {NOTE: Rlagisterea Agent sigrature recuirad when reinsioting) DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees

10, OFFICERS AND DIRECTORS i

e o YT Ao Al A #Fob

NAME LEPINE. MAURICE
e oo | 3000- WS T-BERMubADLNES nRIVE 4. Ferce (T
CIV-5T-2P | -LEGANTO o461 SYTYq

TITLE 0 ‘e
NAME LEPINE, SHIRLEY St/
STREET ADDRESS | 30T WEST BERMUDA DUNES-DRIVE

CIvY-51-2P LEGANTOTIT U1

TImE D

NANE LEPINE, DAVID '
fmf‘? LEGANTO—FL—a4461 S&me DO NOT WRITE

NAME LEPINE, MARK i
STREET AODRESS | 3000-WEST BERMUDK DURES-BRIVE
CITY-ST-2IP LEGANTOFL 3040

R "~ INTHIS SPACE

S e

TITLE

NAME

STREET ADORESS
CiTY-S1-2P

TILE

NAME

STREET ADDRESS
CITy-51-2P

12. | haraby certify that the informaticn supplied wilh this fiing 8oes ngt qualify for the exemptions conained in Chapter 119, Flerida Statutes. | further centify that the information
indicatéd on this repert or supplemental report is trye”nd accuraté and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if g]

, vfith all other like empawered. 7 7& Véo’ ?

WuL s LEL bl 2426

/ , AL ey (7
AND TYPED OR PRINTRD HAME OF SIGNING CFFICER OR DIRECTOR

of the corporation or tha receivero
changed. or on an attache

SIGNATUR




