FILED
2007 FOR PROFIT CORPORATION ~ Apr 26,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #L17057 04-26-2007 90234 048 ***150.00
1. Entity Name
40 HOTEL CORP.
Principal Place of Business Mailing Addrass
40 BEAVER ST 40 BEAVER ST
ALBANY, NY 12207  US ALBANY, NY 12207 US
R 00 A
Suite, Apt. #, elc. Suita, Apt. #, alc. 03022007 Chg-P CR2E034 (12/06)
City & Slate City & Stale 4. FEI Number Applied For
58-1862312 Not Applicable
Zip Gouniry Zp Country 5. Certificats of Status Desired (] Ei'gesql';f:;“o"al
6. Nama and Address of Current Registered Agent . 1. Name and Address of New Registered Agent
Nams
uhen &, 2 1PES
BOYLES, WILLIAM A, A 4 P
201 EAST PINE STREET, SUITE 1200 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801
Har MURM| YOVE
- N Ford” LA VIGROILE FL | *“%210;

8. The above namad,ényief 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 abligations olfi@fisterdd agent. Q
SIGNATURE o A »‘ 5 IE %5 ‘{/{{,(o"?

S-gr#owc}ﬂeu name of r‘egsslerea ageni afulle 1l appedanie (NOTE. Regsteted Agent signature equired when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TITLE ("] Change (] Addilion
NAME ZIPES, RICHARD D. HAME
STREFTADORESS | 40 BEAVER ST STREET ADDRESS
CITY-ST-2iP ALBANY, NY 12207 ciry-S1-2ip
TITLE VST O oelete TIILE [ Change [ Addition
NAME SWAWITE, DAVID NAME
STREET ADDRESS | 40 BEAVER ST STREET ADDRESS
CITY-ST-2IP ALBANY, NY 12207 CITY-51-2IP
THLE D [ Delete TITLE [J Change [ Addition
NAME SWAWITE, DAVID MAME
STREE ADDAESS | 40 BEAVER ST STREET AGUKESS
CITY-S1-2P ALBANY, NY 12207 CITY-ST-2IP
TILE O pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
{ITLE [ elete 1ILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
THLE [ Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CHY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that ihe information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made urder oath: that | am an officer or director
of the corporation or the receiver or rusteg empowared Lo exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, gr on an attach : sg, with all clher like empowered.

SIGNATURE:

"f("’3{o" Sif-31-rfal

SIGNATURE AND TYPED OR PRINTED NwE OF SIGNING OFFICER OR DIRECTOR Cate DCaylime Phone ¥




