2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P02000070563

Secretary of State

1. Entity Name

NORTH AMERICAN HOSPITALITY GROUP, INC.

05-02-2006 90166 015 ***150.00

Principal Place of Business

Mailing Address

Yyrvas-
5554 METRO WESY BLVD STE 107 5554 METRO WEST BLVD STE 107 gy ’
QRLANDQ, FL 32811 ORLANDO, FL 32811 T
L v JAGHCRARAI VUREMRTO Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
52-2365794 Not Applicable
Zip Cauntry Zp Couniry 5. Certificate of Status Desired £] ?g';’gq ";f;;ﬁ"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITREVICA, ANNA

5554 METRO WEST BLVD STE 107

Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32811 -

City

FL I Zip Code

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

SIGNATURE ,
Signature, lyped or printed name of registered agent and tile il applicable. (NOTE: Raglstersd Agant signature raquired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2006 Feo will be $550.00

10, OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

e P O Detete WITLE [ Change [ Agdition
NAME MITREVICA, ANNE NAME

STREET ADDARESS | 5554 METRO WEST BLVD #107 STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32811 CiTY-ST-2P

TITLE O pelete TINE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CY-ST-2P

TILE O oelete L ome [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDAESS ) - -
CITY-ST-2IF CITY-S1-21P

TLE O Delete TITLE O change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE O pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TE [ oelete s Elchange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CRY-51-2P CIY-ST-2P

12. ) heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementialreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or 1 ered {o execule this report as required by Chapter §07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with . with all other like empowered.

SIGNATURE:

04 /29/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




