FILED

2006 FOR PROFIT C N May 02, 2006 8:00 am
AN.'}SEL RE?:%';‘-’.-RAT'O Secretary of State

DOCUMENT # P01000062356 05-02-2006 90181 008 ***150.00

1. Entity Name

HOT & REST CORPORATION

Principal Place of Business Mailing Address . 4 0 07 8 87 3

2526 SECOND STREET 2526 SECOND STREET
FORT MYERS, FL 33901 FORT MYERS, FL 33901
S v VCRMMTRN NI M Iy

Suile, Apt. #, etc. Suite, Apt. # elc. 04222006 Chg-P CR2E034 (11/05)

City & State City & Stale 4, FE{ Number Applied For

65-1115343 Net Applicable
Zip Country e Country 5. Certificate of Status Desired (] ?iggq S:i:;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
ABRAMSON, EDWARD J ESQ.
7270 NW. 12TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 580
MIAMI, FL 33126 -
- \ City FL 1 Zip Code

8. The abave narmed entity submits this staiement for the purposa of changing its registered offica or registered agert, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
_S‘QMWE. tyoed or prnted name of regi agert and title it ) (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 vay Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Cetate JIMLE Ocrange [ Addition
MAME CACCIOLA, RODGLFO J : NAME
STREET ADDRESS | 284 BAL BAY DR., STE 33 STREET ADDRESS
CITY-ST-2IP BAY HARBOUR, FL 33154 CITY-8T-2P
TIILE v [ oefete TIMLE [ Change [ Addition
NAME PIEDRABUENA, SILVIA G NAME
STREETAGDRESS | 21055 YATCH CLUB DR. STREET ADDRESS
CITY-S7-2P AVENTURA, FL 33180 CITY-ST-2P
TIILE ] Detete TINE [ Change [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S7-21P
TIILE [ elete TILE [ Chenge [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2P
TITLE O peete THLE S change  [J Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-2IP CITY-ST-Zip
(13 J Delete THE : [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-Si-2P CITY-ST-2IP

12. | hereby certity that the in
indicated on this r
of the corporati
changed, or

SIGNATURE:

ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
OF SUPp! tal report is irue and accurate and that my signatura shall have the same legal sffect as if made under cath; that | am an officer or diractor
or tha receiver or rilsge empowerad {0 execute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

an attachment with an . with all cther like empowered.
042 C-00
Oate

Dayume Phone #

lGMTUR{ANB TYPED OR Pﬁq-TED NAME OF SIGNING OFFICER OR [HRECTOR




