2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - — May 01, 2006 08:00 AN

DOCUMENT # K70966 - Secretary of State
1. Erdity Name
PRO!y:ESSIONAL HOTELMOTEL LIQUIDATORS, INC.
Principal Place of Business Mailing Address
1416 N DIXIE HiGHWAY 1416 N DIXIE HWY
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
04052006 No Chg-P CR2ED34 (11/05) .
DO NOT WRITE IN THIS SPACE PR T
65-0110076 rat Applicable
] . B.75 Aol
5. Cerlificate of Status Desired {1 E_;ee ngfefgﬁom'

6. Name and Address of Current Registered Agent

7660 W ORKL AND PARK BLVD | DO NOT WRITE
B NRISE, FL. 33351 | IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Ferida. 13m familiar with, and aceapt
the obligations of ragistered agent.

SIGNATURE . —_— — . -
Signature, yped o printed name of registetad agent and tie  aoplcatle, {NOTE Reg Agent sighatics required when rei ) : ) “Dare
— . _
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. C. Addedto Fees
19, QFFICERS AND OIRECTORS _ ]
TITLE VS8
NAME MURAD, MARIA
STREEY ADDRESS | B221 SWW 28TH STREET - R -
CiTY-ST-2P DAVIE, FL 33328 - ¥
e PTD ' ' a5 *ifgﬁggggg%%im 150,00
¢ LA~ =020 Tsl
NAME MURAD, LOWELL

STREETAQDRESS | B221 S.W. 28TH ST.
GITY-ST- TP DAVIE, FL 33328 —

TIRE
s

it ~ DO NOT WRITE
' IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

TILE

HAME

SYREET ADDRESS
CiTy-81-21p

TE

NAME

STREET ADDRESS
CiTY-S1-7P

12, 1hereby certily that the information suppiied wilh this filing does not qhaiify for the exemptio;s contained in Chapter 118, Florida Statutes. | further t:érti!y that the information
indicated on this report or supplemental report is rue and accurate and that my sigriature shall have the same fegal effect as if made under cath: that | am an officer or director
of the corporation o the receiver or truslee empawered 1o execule this report as required by Chapler 607, Flarida Statutes; and thal my name appears In Block 10 or Bloek 11 if

changed, or cn an atiachrght with an, adaress, with all afer like empovared. @3"
SIGNATU E.M)/w/ Lol . Muran _‘/"{f’ﬂ §  Z2odYSL_

SIGNNTUBEAND TYPED CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone o




