2008 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR) FILED

DOCUMENT # L67686 Apr 21, 2008 08:00 A
- Ertty Name Secretary of State
FONTAINEBLEAU HOTEL CORP.
Principal Place of Business Malling Address )
8925 SW 148TH ST 8825 SW 148TH ST .
SUITE 200 SUITE 200
2. Principat Place of Business - No PG. Box # 3. Maing Address
Sdite, Apl. # etc. Suile. Apt. #, gic. 151 MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
65-0273388 Not Apphcable
+ Z: . .
2P Caunzy =P Country 5. Certficate ot Status Desired a $8.75 Additional
Fee Required
8. Name and Addreas of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name )
SSIZ%SDSM\A?’:!;IQ%%HQTBEEET Sreet Address {P.O. Box Number is Not Acceptabiz)

SUITE 200
MIAMI FL 33176

City FL Zipp Code

8. The apove named entity submirs this statement for tha purpose of changing its registered office or registered agent. or ook, in the Siate of Florida. | am famiiar wih. and accept
the cbligations of regisiered agent.

SIGNATURE

St Ty et O DI @ o regrsteead aaert wnvl 116 F arpl Las. INOTE Fegisltrad AQer 1 qealyrr “aquirsss wion rairealn g DATE

9, Elertion Camaaign Finaneing $5.00 nay Be

VTSN gt e 12, s
After May. 1, 2008 Fee Will Ba:$550,00 Trust Fund Contributon. ] Added to Fees

. Make Crieck Payable to Floridd Depariment of State’ .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TILE DPST O Detete e o [ Change [ Agditon
e FRIEDMAN, RICHARD N A - ”'.','“l_“j}_lﬂ lechd

STREET ADDRESS | BO25 SW 148TH ST, SUITE 200 STREET ADORESS Uz 07 D=l Pe-00s 150,00

CITY-5T- 1 MIAMI FL 33176 CITY-ST-7iF

TITLE O eee TITLE [ Change 1 Addikon
NAME . HAME

STREET ADDRESS STRFFT ADRESS

CITY-51-217 CITY-ST-7IP

TIMLE [ oeete TITLE [T change (] Addition
NAME NAME

STREET ADDRESS -STHEET ADDRESS | ~

CIVY-S1-2P CITY-5T- 7P

ILE 1 Detete TLE [ Change [ Addition
RAME HAME

STREET ADGRESS STREET ADDRESS

GITY-SI-29 CITY-51-2P

i3 (] Detete TITLE O Clange ] Andition
HAME . NEML

STRELT ADDRESS STREET ADDRESS

CITY -ST-21P CITY-§1-21F

e ’ O peete TLE [ changs [ Addibion
NAME HEME

STREET ADDRESS STREET ADDRESS

Ciry-§1- 219 : CITY-ST- 2P

12. | hgreby cerfity that the information supglied with this filing does nct qualify for the examptions contained in Sectiors 119, Florida Statutes | further certify that the intormation
indicatcd on this report of supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath, that ! am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapier 607, Fierida Statutes: and that my name appears in Black 15 or Block 11
if changes, or on an attachrnent an address, wilh &l other prexempowered.

SIGNATURE:




