2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

DOCUMENT # M44038

1. Entity Name:

Secretary of State

03-17-2006 90134 044 ***150.00

CSL HOTELLA, INC.

Principal Place of Business

9660 E BAY HARBOR DR
BAY HARBOR, FL 331534

Mailing Address

9660 E BAY HARBOR DR
BAY HARBOR, FL 33154

36 O G R A

2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apl, #, etc. 03072006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-2751303 Not Applicabie
zp Country ap Cauntry 5. Cerificate of Status Desres. (] 987D Additional
. Feoe Required

8. Nams and Address of Current Registored Agent 7. Name end AGdress of New Registared Agent

Name

DEAN, ADELGUNDE E

1211 NE 131 STREET Street Address (P.C. Box Number is Not Acceptable)

NORTH MIAMI, FL 33161

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis req
the obligations of registered agent,

d office or regi 1 agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE : _ ‘ i
" Sgrutuse, typed ox prinked reaes of rogederac] agen: and tie { appicarie. (MNOTE: Agent LS FECRE Wl ng) o v, 1i DATE

" .FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o

Aftor May 1, 2008 Fee will be $850.00 Trust Fund Contribution. Added to Feos
10. . CFFICERS AND DIRECTORS 1. ] ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
TE .. P_ ~ . [ Detete me .- . S e e -] Change - [] Addition
NANE REES, DAVID W. HAME
STREET ADDRESS | 10230 COLLINS AVE #308 STREET ADDRESS
Ciry-5T1-2°P BAL HARBOUR, FL 33154 Cry-si-.2pP .
nme [ Detete TLE [cCmange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T- 29 CITY-ST-2P
THE 0 Detete TME I change ] Aodition
MAME NAME
STREET ADDRESS - — - STREET ADDRESS
GITY-ST-2P CAY-ST-2P
TLE ] Detete TME [Jchangs  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TME [} Detete e Cichange [ Adcition
NAME HAME
STREET ADORESS . STREET ADORESS
CITY-ST-2P R ) CTY-ST- 2P .. -
e I ST ETTI R e -z 3 Crange ;[ Addiion
HAME . RN . Y . i — SRR S, )
STREET ADDRESS, [, .+ ¢ : o e || STREETADDRES, '
mY-SI"-BPr’_;;' RRALTIG FAR A . ane-gr-2p DoAY e !

12. t heteby certily that the information suppiied with this filing does not qualify %o the exemptions contatned in Chapter 119, Florida Statutes. | further certify that the information
* indicated on this report or supplemental report 18 true and accurate and that my signatura shall have the same legal effect as if rnade under oath: that | am an officer or director
of the corporation of the receiver of Irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: M&EE&; 3is/ 5@0[) 305{‘%053’

SGNATURE AND TYPED GR PRINTED MAME OF EXIMNG OFFICER GR




