' FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L57685 ' e 06-05-2006 90153 020 ***150.00

1. Entity Name

FONTAINEBLEAU HOTEL CORP.

Principal Place of Business Mailing Address D U Uzu 81331\.
8925 SW 148TH ST B925 SW 148TH ST

SUITE 200 SUITE 200
MIAME, FL 33176 MIAMI, FL 33176
S e L RERERRRACIAT R
Suite, Apt. #, etc. Suite, Apt, #, elc. 05152008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0273388 Not Applicable
Zip . Country “p Country 5. Certificate of Status Desired | ?i'gi‘ﬁfﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRIEDMAN; RICHARD N- e
8925 SW 148TH STREET Street Address (P.O. Box Number is Not Acceplable}
SUITE 200
MIAMI, FL 33176
City FL I Zip Code

8. The above named enlity submitg this stalerment for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typead of printed nama of rag agent and tille if {NOTE: Registared Agant signature raguired when rainstating) DATE
FILE NOWTIIL FEE IS $550.00 . . | _ 9 Flection Campaign Financing £5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST 3 Delete TETLE [J Change [ Addition
NAME FRIEDMAN, RICHARD N NAME
STREET ADDRESS { 8925 SW 148TH ST, SUITE 200 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33178 CITY-ST-2P
TITLE O pelete TE [J Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-Z2IP CITY-S§T-2IP
TIMLE [ oerete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(Rl S . CITY-5T-21P
TIE 3 Detete THE [ Chenge T Addition
NAME MAME
STREEF ADDRESS STAFET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME. [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [T Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that 1 am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment wit] , with all other like emp
. CEC  shTlol Gul 2747

SIGNATURE: [
NATURE ANB TVPED OﬁrRINTED NAME OF SIGNING OFFICER T DIRECTOR / Dayiime Phona #

MR N e



