2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  — — —

DOCUMENT # P00000093019

1. Enlity Name

HOSPITALITY MANAGEMENT CORPORATE SERVICES,

INC.

Principal Place of Bugness

Mailing Address

FILED

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90156 047 ***158.75

i

265 SW PORT ST LUCIE BLVD., 265 SW PORT SAINT LUCIE BLVD., .
126 126
2. Prncipatl Place of Business 3, Maling Address

Suite. Apt. #, etc. Suite, Apt. 4, etc. st MOORE CRB2EG34 (10,05)

City & State Cily & Slate 4. FEI Number Applied For

65-1054048 Not Applicabie
Zp Couniry Zp Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KASPAREK, ALES

265 SW PORT ST LUCIE BLVD.,
126

PORT ST LUCIE FL 34984

Street Address (PO Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement far the purpese of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure. typac e preted nares of regisieced agent and hile |1 zpphcabio (NQOTE Reqistoraa Agest connialung azaumed when fansianag ) OATE
FILE'NOW!! - FEE IS $150.00. .- - - , o

: . ) ) - Y Co 9. Election Campaign Financing $5.00 may Be

After May'1, 20(_35 Fe? Will'Be $550.00 Trust Fund Contribution.  [3 Added 1o Fees
Make Check Payable to Florida Department of State -
10. CFFRICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIiLE D ] Gelete TITLE D #__] Change  [] Addition
N KASPAREK, ALES NAME ALES KASPAREK
STREET ADDRESS | 570 NW TWYLITE TERRACE STREET ADDRESS 1 2 3 2 COLONY WAY
orv-S1-2¢  [PORT ST LUCIE FL 34983 G- S1-ap JUPITER, FI 33478
IME [ pelete TITLE - [J Change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P
e _ Cliieints TITLC _ _ B _Cl_ﬁia_mue [ additien
MAME HAME -
STREET ADDRESS STAEET ADERESS
CITY-S7-21P CITY-ST-21P
TITLE J Detele TE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
{iry-ST-2IP LITY-51-21P
TTLE [ pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Y- ST- 21 CITY-ST-21P
NILE O belete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP GITY-ST-2IP

12, i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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 carporation or the receiver or truslee empowered 1o execute Ihis reparl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11

04/27 o6

if changed, or on an attachment with an add

SIGNATURE: 74“"

\| other like empowered.

SIGNATURE AND TYPED OR PHINTEy(AME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phoni ¥




