2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 13, 2006 08:00
DOCUMENT # P02000053751 :

1. Entity Name
HOTEL AFFILIATES, INC.

Principal Place of Business Mailing Address
7122 28TH AVENUE DR W POST OFFICE BOX 14867
BRADENTON, FL 34209 BRADENTON, FL 34280

ARG R AR

07052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

01-0701756 Not Applicable

$8.75 additional
Fee Required

8. Cortificate of Status Desrred (]

6. Name and Address of Current Registered Agent

A e on - DO NOT WRITE
BRADENTON, FL 34209 IN THIS SPACE

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

HONO00SE9971
SIGNATURE Fiten WP R BT T i BN Tt . N B o o R N e B £
Signature. lypso o printed name of ragistered agent and ke if applicatle {NQTE. Regisiared Agent signature required when reinstating) 3L I P Wi 1Y O S I PaOREY Sui N PR A0
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May B In accordance with s, 607.193(2)(b), F.3., the
Due by September 6, 2006 Teust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS ANDC DIRECTORS |
TITLE PTD
NAME MONE, JOANNE

STREET ADDRESS | PO BOX 14026
CITy-sT-21P BRADENTON, FL 34280

TITLE

NAME

STAEET ADDRESS
CITY-5T-21P

TITLE
NAME

e DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITy-87-2P

Tne

NAME

STREET ADDAESS
CITY-§1-2P

TIne

NAME

STREET ADDRESS
CITY-51-71P

Secretary of State

12. | hereby certiy that the information supphed with this filing does not qualily for the exemptians contained in Chapter 119, Florida Statutes. | furthar certily thal the information
indicated on this report or supplamantal report is irue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 1o executa this raport as reaurad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPER OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR / Dote Daytime Phone #

C

changed. or on an attachmpant with an addrass. with all other like empowered.
SIGNATURE: MQML é//é/hé 94)-77-5247




