FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
NORTH AMERICAN HOSPITALITY GROUP, INC.
Principal Piace ol Business Mailing Address q U U q U b uJd
5554 METRO WEST BLVD STE 107 5554 METRO WEST BLVD STE 107
ORLANGO, FL 328T ORLANDO, FL 32811
e I T AR ARG
4632 MiddleBrook Rd. 4632 MiddleBrook Rd.
#Sé’;" Apt. #. ate. #52”;‘;' Apt . et 03152008  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Apcied For |
_Orlando, Florida . _ Orlando, Florida 52-2365794 Nt Applicable |
322|p8 11 [fg:"y 32"38 11 %Og;iw 5. Carliticate of Status Desired [ Ei‘gglﬁf:‘;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HUNTER, NATALYA Ioulis Iarovaia
5554 METRO WEST BLVD STE 107 Straet Address (P.O. Box Numbar is Mot Acceptable)
ORLANDO, FL 32811 4632 MiddleBrook Rd. #2B
Cily Zip Code
" orlando FL —[ 'p37?8°1]_

8. The above named entity submits this staternent for the purpose of changing its registered otlice or registered agent, or bath, in the State of Flarida. | am tamiliar with, and accept
the obligations of register ent.

(X ©3/18/2008

SIGNATUR

i} Signatue, iyperd o u-iged narme of registanad agent and LYe il neelicania. INOTE: Hagistarar Apant s:gaatare isogaitad when rengruting) PR
FILE NOWII FEE IS $150.00 8- Elaction Canipaign financing - $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Acdded tc Fees
10, OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINE PST l}_;] Delete TITLE (] Change  B3gj Additioe
HRAME HUNTER, NATALYA HABE Toulia TIarovaia
SIREET ADDALSS | 5554 METRO WEST BLVD #107 smeETap0AEss | 46372 MiddleBrook Rd. #2B
G-I 2P ORLANDO, FL 32811 crv-51-2P Orlando, Florida 32811
NiE O oelete THE {3 Change  [] Addition
NAME HAME
STRLET ADURESS STRELT ADURESS
GINY-ST- 2P CiTY-St-21P
LE [ oelea TLE _ [ Change ] Aoditior
NAME NAME
STRECT ADDRESS STREET ADDRESS
OITY-5T- {11 CIv-§T- 2P
WTLE 1 pejere TLE {71 Change (] Addition
NAME HAME
SIREET ADDRESS STHLET ADDRESS
CITY-ST-1f CITY-51-21P
TWLE {1 pelete me [ Crange ) Asdivon
RNiE NAR:
SIREET ADDRESS STHEET AUDRESS
CITY-51-2F GITY-5T-2P
IITLE O beteta e [ Ghange [ Additinn
NAME NAME
STREFT ADURESS STRELT ADURESS
CIY-S1-4F LATY-51- 4P

12. 1 hereby certify that the information suppiied with this liling doss not gualify for the exemplions contained in Chapter 119, Fiorida Statutes. | furtner certity thal the information
indicated on Ihis repart or supplamental report is true and accurate and that my signalure shall have the sama legal effect as if made under oath: that | am an officer or Glrecror
al the corporation or the receivar or trustee ampowered 16 axecule thia report as raquired by Chapter 807, Florida Statutas:; and that my name appears in Block 10 or Block 11 §f
changed, or on an attachment with an add'evs, with all other like empowered.

SIGNATUR OC3/r8 /2008

SIGNA'(URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Crayimia Prane




