2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2006 8:00 am

DOCUMENT # P01000006635 Secretary Of State

1. Entity Name

STERLING HOTELS & RESORTS, INC. 05-03-2006 90225 038 ***150.00

Principal Place of Business Mailing Address

2479 E. COMMERCIAL BLVD. 2479 E. COMMERCIAL BLVD. quv-

SUITE 305 SUITE 100 QU“Q

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 S

R S AR EIAD MDA PG
Suite, Apt. #, elc. Suite. Apt. #, etc. 04262006 Chg-P CR2E034 {11/05)
City & State City & Stale 4. FEI Number Applied For

65-1089706 Not Applicable
2o Counry Zp Country 5. Cenlificate of Status Desired ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

BLODIG, GREGORY J ESQ.

GREENSPOON, MARDER, HIRSCHIELD, P.A. Street Address (P.O. Box Number is Not Acceptable}
100 W. CYPRESS CREEK ROAD SUITE 700

FORT LAUDERDALE, FL 33308

City FL | Zip Cogs

8. The above named entity submits this statement for the purpose of changing ils registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regrsteded agent anc tile il aoplicable. [NOTE: Registerad Agant signature required whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees }
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE [ Change [ Addition
MAME FELICE, ROBERT NAME
STREET ADDRESS | 2419 E. COMMERCIAL BLVD., SUITE 100 STREET ADDRESS
CITY-8T-21P FORT LAUDERDALE, FL 33308 CITY-ST-21P
TILE £ Delete TITLE [l change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-51-21P
ITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2P CITY-ST.21P
TITLE O Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- §T-29 CITY-ST- 2P
TITLE [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P GITY-ST-2IP
THLE 3 Delete THTLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supglernenjal report is true and accurate and that my signature shail have the same legal efiect as f made under oath; that 1 am an afficer or direcior
of the corporation or the reciyer or ¥listee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changad, or on an attach wi h', address, with afl other like empowered.

SIGNATURE: Robery felice A280k  A5H-20- 7449

Vsmuamﬁv&n‘hpeb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayame Phone #




