2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # P03000107704 May 01, 2006 08:00 AM
1. ity Nams ecretary of State
COMPLETE HOSPITALITY SERVICES, INC.
m;’}rrl;cr;paiﬂace #! Business Maiting Ac'dress
1900 NW CORPORATE BLVD. 1800 NW CORPORATE BLYD.
SUNTE 400-E BUITE 400-E
IR R
2. Prncipal Place of Business 3. Mading Address
Sutte, Apl. #, &le. Sute, APL 4, elc ] 15t MOORE CR2E034 (10/05)
| Ciy & State Cily & State 4. FEI Number 57-1189486 | :y::a;:; l[:::
Zp Couniry op Cauntry §. Certilicate of Status Desired O f_sifeggq 3?:&“0'13'
;F ’ "7 6. Neme and Address of Current Aegistered Agent } 7. Mame and Address of New Eg[s_fgrgrj Agent
Name
g%’ggfgsb%%%ﬁﬁg SB%VD Street Address (P.Q. Box Number is Not Accepiabie)
SUITE 400
MIAMI FL 33156
City FL Zip Cade

8. The above ramed eniity subrmits this statlement tar the purpose of changing its registered office or registered agen, or both, in the State of Flarida. | am farmiliar with, and acc
the ohligalians of registered agent

SIGNATURE
Tanp selal s, YYD i POFNTT TIEFS OF FOESISOd Agenl amd hEC o Aooheatia (NGTE flegstored Ageid Swndhune ROLIEC when femsiahng) DATE
" |
FILE NQW'!' FEE [$ §15000 9. Election Campaign Financing $5.00 wmay:

After May 1, 2006 Fee Will Be $550.00, Trust Fund Coniribution. [ Added to Fee-
Make Check Payabie to Florida Depantment of State .
0. QFFICERS AND OIREGIORS BN ADDITIONS /CHANGES TG OFFICERS AND DIRCCTORS N 11
13 or T Oetee TLE O Change T A
s SIMONS, ALAN s I
STREET AODRLSS {1900 NW CORPORATE BLVD., # 400-E STHCE] ADDRESS A *’%{3’%{“%5%%’%”1 150,00
Or-STIF LBOCA BATON FL 1347 CINY-51- 2 S L DD Ll burlde
THE {3 oeiete itk Cithange e
NAME MAME
STREET ADCRLYS STREET ADBORESS
CUY-ST- I CTY-ST-7%
fne 1 Dejerr TTHe 1 Change  [3A02
NARIE HAML
STREE | AUORLSS STRLLT ADDAESS
CITY-S1- 7P RS )
Thie 7 Detee TiE ClCrange [ Aal™
RAME NAME
STREE T ADDRLSS STRECT ACDRESS
oy - ST-2ip CiTY-ST- 7P
e 7 peate T Clchange A
NAME HarE
SIREET ADDRESS STHEE S ADDRESS
CarY-ST-2p £iFy-51- o
T [ pesere It [ Change  [JAd
AL R
STREET ADDRESS STREET ACDRESS
CiTy-53-20 CITY-§T-2i7

12. § hereby cerly that the information suppled with ts ling does not qualify for Ihe exemplions conained in Seckon 119, Flarida Statutes. t further cartily that the infarmation
indicaled on 1S Teport of supplemental repart is and accurate and thal my signature shali have the same legal effsct as if made under oath; that | am an gfficer of Givsuiu
uf ihe corporabon or the receiver usles By red 0 execute s (gpad as féquired by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 1

i changer, or on an altachment ain addrefg” uil[h all other itke emg
SIGNATURE: <. 206 3 Q 4772
IGNING DFFICER OFR NIRECTOR ey k" P Ty o s 1 -

SOHATUNE RRD YOPED OF PRINTES HAME O



