- —_—

2008- FOR PROFIT CORPORATION
ANNUAL REPORT (&R). FILED

DOCUMENT # P01000113473 Apr 16, 2008 08:00 AN
e Secretary of State
FLORIDA HOTELMANAGEMENT INTERNATIONAL, INC, l'y |
i
«Prircipal Place of Busingss Mailing Acldress
3025 COLLINS AVENUE C/Q MILLER & WEBNER, P.A,
MIAMI BEACH FL 33140 P.O. BOX 266947
|
2, Principal Place of Businoss - No PO Box # 3. Malling Addrass
Suite, Apl. #, etc. Suite. Apt #, atc 151 MOORE CR2EQ34 (18/07)
City & State City & Slate 4. FEI Number Applied For
65-0760731 Not Appiicable
Zp Counry & Country 5. Centficsle of Status Desied ~ []  98+79 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g‘llzléEIEC’)ﬁ"ﬂECBlEﬁ%AC%UHT Street Address (P.O. Box Numbar is Nat Acceptable}
WESTON FL 33327

City FL Zip Codo

8. The above named antily submits thrs statement for the purpose of changing its registered office or registared agent, or toth, in the State of Flonaa. 1 am familiar with, and accept
the cLligalions of reyistered agent.

SIGNATURE

S gnatuee, Ippad oF ctaved pan of reg siried anert aned 146 | arpleacio. (ROTE Regiiured Agor  sigrnlye requurdty wiki) ran-ie g DATE

%. Election Campaign Financing 85.00 May Be
Trust Fund Contritulion. [ Added to Fees

10. OFFICERS AND DEF\‘ECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pogte TITLE [ change [ Addion
NAME KRAUSE, HANS-JOACHIM NAME

STREET ADDRESS | 3025 COLLINS AVENUE STREEY ADORESS I

crv-sT-ze |MIAMI BEACH FL 33140 CITY-ST-2P 4728 NA-B0045-022 1510, 00

TITLE, DST O Dawte TMILE l:j Crange  [C] Additien
NAME KRAUSE, URSULA M HAME

STREFT ADDRESS | 3025 COLLINS AVENUE STAFFT ADFRESS

CNy-531-2IF MIAMI BEACH FL 33140 CITY-ST-2IF

[ oV 7 petete TILE [ Change  [] Addihen
NAME MEYER, NICOLA HaMe

STREET ADDRESS 3025 COLLINS AVENUE STAEET ADDRESS

CITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-2IP

TN DV [ pelete TILE {JChange  [J Addition
HAME JANZON, KATJA * HAME

STREET ADDRESS | 3025 COLLINS AVENUE STREET ADDRESS

Ty -S1-21 MIAMI BEACH FL 33140 CITY-51-2IP

TTLE [ Delele THILE [ Crange [ Addition
HAME NAML

SIRELY ADDRLLS SIREET ADDRESS

CITY-SI-419 CIrY-8F- 2P

TITLE [ neete THE [dchange [ Adetition
NAME NAME

SIREET ACDRESS STREET ADDALSS

Gy -51-210 CITY- ST 2P

12. it hareby cenify that the informaticn suoglied with this iling does not gualfy for
indicated on this report or supplemental repart is true and accurate and that my,
of tha corporation or the receiver or trustge ampowerad e axecute this report
it changed, or on an altachment wilh an addiess, with all other like empoweregy!

SIGNATURE: Hans- w‘?gﬁ\}(rause 1{ Oﬁf 954-385-9030

SIGNATURE ANC TYPED OR FRINTED NAME OF SIGNING OFFICER D‘ DIRECTOR Daytme Fhone w
i

@ examptons contained in Section 119, Florida Statutes | furlner ceriy that te information
nature shall have the sama legal ettect as if made under oath: that | am an officer or director
required by Chapier 807, Flerida Statutes; and that my name appears in Block 10 or Block 11




