2006 FOR PROFIT CORPORATION FILED

v ANNUAL REPORT - Jan 27,2006 08:00 AM

DOCUMEENT # K37000 Secretary of State
MALVERN HOTELS OF FLORIDA, INC.
Erinaipal Place of Business Maifing A&dréss r
1900 SUNSET HARBUR DRIVE 1900 SUNSET HARBUR DRIVE |
#4 #4 .
MIAM! BEACH, FL 33139 MiAMI BEACH, FL 33138 ;
i
T T [T A
|
Suita, Apt. #, eto. Suite, Apt. #, ete. ! 01122006 Chg-P CR2E034 (11/05)
City & State City & State : ) 4, FEI Number Appiied For
; 65-0127410 Mot Applicable
Zp Country Zp Courty C &. Cerlificate of Status Desired 5 gg.;esq‘?:;déﬁonai
6. Mare and Address of Current Registered Agent 11 T. Name and Address of New Registered Agent

CONTRERAS, IGNACIO

1900 SUNSET HARBOUR DR #4 Street Address (P.Q. Box Number is Mot Acceptable)
f

MIAMI BEACH, FL 33138 i

b

City Zip Code
| FL |

%, The above named entity submits this statement for the purpase of changing its registeted g')ﬂice or registered agent, or both, in the State of Flotfda. | am famitfar with, and accept
the obiigations of registered agent. '

[

b

SIGNATURE ~ e e -
Signanse, typed o pricted name of regisiered agent and e it woplicable. (HOTE. Aegismered Agant sipnelure requied when 1Rn8LAGAG) TATE
i

]
EILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Tryst Fund Contribution. | [ Added {5 Fees
f
10. OFFICERS AND DIRECTORS 1. | ADDIMONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
FE PC 3 Deele mE CIchange  TJ Addition
HAME CONTRERAS, IGNACIO NAME |
STREET ADURESS | 1900 SUNSET HARBOUR DR # 4 STREEY ADDRESS o GQBGQQ%E?& 4 i
CTY-STTR | MIAMI BEACH, FL 33139 , CY-ST-2p a2 hf JUB-BOUS 002 158,75
TITLE VP O Delete e ! I Change [ Addition
NAME CONTRERAS, GABRIELA NAME
STREET ADGRESS | 1900 SUNSET HARBOUR DR # 4 STREET ADDRESS
ory-55-20  } MIAME BEACH, FL 33139 oTY-ST- 7P
me s 3 Detete TILE dChange [ Addition
NANL PANTIN, MARGARET MAME
STREET ADDRESS | 1900 SUNSET HARBOUR DR # 4 STREET A
orv-stz2p | MIAME BEACH, FL 33139 cmy-St.4p
TRE [ peese TRE [ Change 3 Adiition
NAME NAME
STREET ADDRESS mscréuuazss
CRY-5T-2P CiTY-5T- 7P
TmE T Detete mE | CiChange L] Addiion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7p cie-stne
TIE 1 pekele TE ‘ Cichage [ Addion
RAVE NAME }
STREET ADDRESS STREEY ADDRESS
ST -ST-20 ATy -5T-1

12 { hereby certify that the information supplied with this ﬁi'fng does net qualily for the exemgtions cantained in Chapier 119, Florida Statutes. 1 further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an afflcer ar director
of the corporalion or the receiver of frusiee empowesed o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 §f
changed, or on an aftachment with an address, with all other like empowerad. !

SIGNATURE: Yo eori—: -

b
WGHATURE AND TYSED OR PRINTED NAME OF SIGHING OFFICER OR D!RECTOD[.
]

~_ifiofacee 3561200

DCayticns Phone #




