2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24, 2007 8:00 am

ecretary of State
DOCUMENT #L.61875
1. Entity Name 04-24-2007 90004 016 ***158.75
MIAMI HOTEL CORPORATION
Principal Place of Business Mailing Address 1
601 BELLEVUE AVE. 607 BELLEVUE AVE. :
NEWPORT, Ri 02840 NEWPORT, RI 02840 : qﬂm 371
P S TS S R VAR AW MO
Suite, Apt. #, etc. Suite, Ap. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
650183617 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ag;fq mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
ZARRILLI, KENNETH F JR. _
C/0 SAIZ, 1439 WEST AVENUE Street Address (P.O. Box Number is Not Acceptable)
#503
MIAMI BEACH, FL 10011
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or 1egistered agent, or both, in the Siate of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it appicabie, [NOTE: Regestered Ageni sigrature requirad when resstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DP 3 velete MLE [ change [ Additon
NAME ZARRILLI, KENNETH F. NAME

STREET ADDRESS | 601 BELLEVUE AVE. STREET ADDRESS

ciy-s1-2 NEWPORT, Rl 02840 CITY-8T-2IP

e 8 [ Delete TITLE [J Change [ Addition
"NAME ZARRILLI, MICHAEL P NAME

STREET ADDRESS 1 1775 COLLINS AVENUE STREET ADDRESS

CHTY-ST-ZIP MIAMI BEACH, FL 33139 CITY-ST-2P

TmE O Oeete TALE {OJchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CiTY-ST-ZP

TME [ Delete Lyl [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE . O petete TTE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-s1-21P CITY-S7-7IP

TILE ) petete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. 1 hereby ceﬂ'rfz_:hat the information supplied with this filing does not qualify for the exemplions contained in Chapler 118, Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trusiee ermpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an dc?ress with atl pther Iikehempowered.
SIGNATURE: M/ V?M > ?‘L%«M( Y 1 20107

h@umﬂ{mé;vm OR Rtyltn NANE OF SIGNING OFFICER OR DIRECTOR Dale

Daytima Phone #




