2006 FOR PROFIT CORPORATION

. _ANNUAL REPORT (AR| FILED
DOCUMENT # P03000040012 - g Feb 06, 2006 08:00 AM

» Gty Name Secretary of State
HOSPITALITY CAD SERVICES, INC.

Frincipal Place of Business Mating Address

5540 NW 215T CT. 8540 NW 2157 CT.”
2. Pancipal Place of Busmess 3. Mahng Address
_ . _ - .
Suite, Apt. ff, elc. Suite, Apt. #, ele. 15t MOORE CRZEQ34 (10/05)
Cay & State Ciiy & State 4. FEI Number IAp’;}tEE Far
4 1 ‘209 1 43 1 NVQ( App?lc:qi
-Zi-p . B Country Zp Cauntry . i $3.75 Additicnal
B T 5. Cerificate of Status Desired O Fee Roquired
- _ & Name and Address of Current Reglistered Agent L 7. Name and Address of New Reglstered Agent
Mame
BUFFINGTON, THOMAS M T e ———
- . is NI
8540 NW 21ST CT. Street Address {P.0. Box Nurroer is No! ACgeplatie)

SUNRISE FL 33322 - ' e

J Crty " FL ‘z:‘pcmé’

8. The abme—naaiédNéntity submits s statement for (e outpose ot ch;ging s registerecT office or registered agent. or bolh, i the State of Fionga. Y am famshar mlg. and Aty
the cblgations of registered agent,

SIGNATURE
L Signanuge, wped or preTied revver of regrsisred agenl Ana Lid i fbphcatie (NOTE- BOGuRared Agemt siInaiud frquired wihten [amsiai g) DATE
L. :-;-_-' ! A N NN KA EAR " Tt s T T T T s T T e T T T Tt T T T ’ - °
. FILE Now:!l F ETE ,i§~$15\(‘1._0(!_ s gt 9. Electian Campaign Financing 5.00 vayE
F 0
) * After May 1 2006 e Wlu EQ 355__0.09“,” Trust Fund Contnboton. [J Addad to Fees
_ Miake Chack Payable io Flofida Department of State

0. o GFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES 10 QFFICERS AND DIRECTORS 1N 31
TiTeE Pso L3 Oelete TiE Cdchange  [JAaem
NAME BUFFINGTON, THOMAS M NAME LonoOna e TR
SIREET ABDRLSY [8540 NW 215T CT. SEREET AQDRESS DE; F 1 E /JDB“BUEQ?”{‘ i 3 15[3 . gﬂ
cry.si-op [SUNRISE FL 33322 - B City-SE-2p
e 1 petera HiLE OO Change [ Aaus
HAME NAME
STREET ADDRESS STARET AUUHLSS
CITY-§t- 7P CITY- S5- 2P
R 7 peiele Wy [ Change 3 pdapes
NAME HHAME
STRLET ADGRLSS - STREET ADDNESS
CHY-51- 28 £TY -$5- 2P
TE D perete 1tLE [ Changs [ peer
NIME . NANE
STREET ADDRESS STARET ADDRESS
LITY-SF-1P Uy -$5- 0
THLE O Oetete e ) Change e
NAME HAME
STREET ADDRESS SIREET ADLRESS
CIFY-57- 4P CITy-5T-3P
11 [ delate e O Change A=
RAME NAME
STRER] ADDRESS STREET ADDRESS
ar-s-ar | ' Cify-§T- 28

2. | heceby certly that the infarmation supgted with s Rling does not quaiify for the exen.ptions comaned in Section 119, Flonda Statutes. | further certfy that tha informatics
ndicated on ihis repon or supplemental repon is trve and accwrats and thal my signature shall have the same Jegai effect as if made under oath, that | am an alficer ot dirgcic
of \he corporaton of the recewver of frustee empowesed 10 execule s report as sequired by Chaptes 607, Flarida Staiutes; and that my name appears in Block 10 ar Biock 1
if changed, or on an attachment woth an address, wih alt ather like ampawered.

SIGNATURE: £

2./_2/.9& ISL IS Pos




