2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000026086

1. Entity Name
ALOHA RESORT, INC.

Principat Place of Business

2141 NORTHEAST 24TH ST.
FT. LAUDERDALE, FL 33305

Mailing Address

2141 NORTHEAST 24TH ST.
FT-LAUDERDALE, FL 33305

FILED
Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90069 027 ***150.00

ST NI G

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #, alc. ite, ApL. #, etc.
e, Ap. #. @ Suite, Apl. ¥. etc 03212007  Chg-P CR2E034 (12/06)
City & State City & Stata 4, FE) Number Applied For
47-0514908 Not Applicable
Zi Count Zi .
P ouniry h Country 5. Certificate of Status Desired O $8.75 Additional
- - R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DERIGGI, ANTHONY A
214 N.E. 24TH ST
FORT LAUDERDALE, FL 33305

Stregt Address (P.CQ, Box Number is Not Acceptable)
2141 NE 24TH S

Ci
FBRT LAUDERDALE

FL | Zi Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar wnh and accept

the obligations of registered agent.

SIGNATURE

Sigraturs. typed or prinled name of ragisiered agent and title if appicable,

(NOTE: Aegistered.Agent signature reguired when reinsiating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITE PD ] pelete TITLE [ Change [T Adgition
NAME DERIGGE, ANTHONY A NAME

STREET ADDRESS | 2141 NORTHEAST 24TH ST. STREET ADDRESS

CITy-S1-2P FT. LAUDERDALE, FL 33305 Ciry-s1-21P

TIME 3 pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP CITY-5T-2IP

TWLE ] Delete THE I Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-81-27P CITY-5T-2P

TIME 3 pelete TILE [OJChange [ Addilion
NAME NAME

STREEF ADORESS STREET ADDRESS

CITY-57-2IP CITY-ST-2F

TIE 3 petete TITLE [J Change [ Addition
NAME MAME

SYREET ADDRESS STREET ADORESS

CITY-5T- 2P CiTY-ST-7P

TILE [ Delese TIMLE O ctange  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o~ / CIfY-57- 2P

12. I hereby certify that 1he information supplied
indicated on this report or supplamental repo fo ag
of the corporation or the receiver or trustee empdwpreg to gxg
changed, or on an attachment with an addregs; wif }-,

SIGNATURE:

s gt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
4 at my signature shall hava the same legal effect as if made under oath; that | am an officer or director
gport as required by Chaptar 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 i
ed.

2 2707

954-763-7434

-
SIGNATURE AND TYPEBAIR PRINTED NAME OF SIGNING DIFFICER OR DIRECTOR

Date

Daytime Phane #




