. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2008 08:00 Al

DOCUMENT # K70966

4. Entity Name
PROFESSIONAL HOTEL/MOTEL LIQUIDATORS, INC.

Principal Place of Busingss Mailing Address
1416 N DIXIE HIGHWAY 1416 N DIXIE HWY
HOLLYWOOD, FI. 33020 HOLLYWOOD, FL 33020

R UTRICARE MR

03312008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pryo—. FopeaFor

65-0110076 Nol Applicable

$8.75 additional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

a0 W OAKLAND PARK BLVD DO NOT WRITE
SUNRISE. FL 33351 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ils regisiered office or ragistered agent, or both, in the State of Florida. | am familar with, and accept
the obligaticns of registerad agent.

SIGNATURE .
Signalura. typed or printad name ol regisiared agant and utla ! apphcable [NOTE" Regislaraa Agent signature raquired when reinsiatng) DATE
FILE NOW!l! FEE I '150 9. Elaction Campain anancing 55_00 May Be
After May 1, 2008 Fee wi 2 $550.00 Trust Funa Contribution. | Added to Fees
10. QFFICERS ANC DIRECTORS |
TIMLE VS -
NAME MURAD, MARIA N jLEUQUDDBSb 103
STREET ADDRESS | 8221 SW 28TH STREET D4/24/06-80094-015 150.00
CITY-ST-7IP DAVIE, FL 33328
TME PTD
NAME MURAD, LOWELL

STAEET ADDRESS | 8221 S.W. 28TH ST.
CITY-ST- 2P DAVIE, FL 33328

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE
NAME (

STREET ADDRESS \
CITY-ST-2iP

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplgental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the recengf gr trustee ghpgivered to exeguta this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Blogk 111t

iy all oiherfke empowered.

Lot Mutan \{//o A? FIY - Fy ISy

0 OR FRINTED NAME OF 8IGNING GFFICER OR DIRECTOR Oayima Phone #

SIGNATURE AND TYP|




