o N b

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000001798 Jan 31, 2008 08:00 Al
- e Secretary of State
HOTEL SALES CONNECTION, INC. l'y
Principal Plase of Busness hailing Arldress
5394 HOFFNER AVE. 5394 HOFFNER AVE.
SUITE A SUITE A :
R
2. Principal Place of Buamess - No P.O. Box » 3. Maling Addrass
Sunte. Apt. #, ele. Suwle, Apt 4, e, 15t MOORE CR2E034 (10/07)
City & Stare Ciy & Siate 4. FE! Number Appiied For
59-3690062 Nat Apglcable
Zip Couniy Zp Country 5. Cenflicate of Siatus Desired M ?g qu:’:g:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme:
gg&EEgEE'N%%YAbENUE Strest Aduress (P.O Box Numbear s Nal Asceptabla)
SUITE A
ORLANDO FL 32812
City FL Zip Code

8. The asove named entty submits this statement for the purcose of changing its registered office or registerad agent, or cotr, in the State of Florida. | am famuiliar with. and accept
the coligations of regisiered agent.

SIGNATURE

S ste, wuod o prosmed e o gy Gbrind et et Le i canio, 1OTE FegIs erag AU L IILLTE AIbr2e wnlt ot eizbr g DATE

‘FELE NOWI"" FEE 1S $1 50, 00
i ‘After’ May 1 2098 Fee Will Be $550. 00
_{Make Check Payabla to Florida Departrnenl oi State -+

8. Electon Campaign Finarcing $5.00 May Be
Trugt Fund Cenribution . (0 Added 10 Fees

0., . QFFICERS AND DIRECTORS 1. ADDITICHS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D [ Deiete m# O Chage [ Addition
NAME SCHERRER, ROY L NME —

STREET ADDRLSS | 5394 HOFFNER AVENUE, SUITE A STREET ADDRESS UUL” UL - '_11_ -

orv-s7e | ORLANDO FL 32812 Cirv-or. 26 CE/DB-B0020-024 158,

THLE D T Detete TITLE [ crange [ Aaditien
HAME MITCHEL, PETER A HAME

SIREFTADDRESS 15334 HOFFNER AVENUE, SUITE A STREFT ADDRESS

SITY-51- 710 ORLANDOQ FL 32812 CITY-ST- 71

TiHE 3 peere TME [ crange [ Addision
MAME HAHE

STRZET ADDRESS STAEET ADDRESS

SITY-ST-2P CITY-5T-21P

mL (] Deiete TIHE O Change [T Addition
HAME MAME

SIRELT ADDRLSS STAEET ADDRESS

CITY-ST- 2P CITY-510-2P

TTLE [ beicte TiLE O Change [ Acdition
HAME NaME

STREET ADCRESS STRELT ABORESS

CIFY-SI- 21 CITY-S1-2I1

TILE O pote TinE CJChange  [] Addition
NAME NAME

STREFT ADMAESS STREET ADIRESS

STy -ST-7F CITY-ST- 2P

t2. 1 hareby cedify that the informatigpsgoplied with this filing does net qually for the exemctions containgd in Section 118, Floricla Staiutes | furtner certity that the nformation
indigated on this report or s meghal ropsrt is true and accurale ana that my signature shall have the same legal ettect as If made under oath: that | am an oficer or director
of the corperanon or he grirustee ampowerad 10 exgcute this report as required by Chapier 607. Fiorida Sratutes: and that my name appears in Block 10 or Bleck 11

If charged, or on an g <-4/¢’ 7)
SIGNATURE: 2

ilh an address, wigh atl oBr like empowered.

AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Flayt e Fhorn x




