2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000151965

1. Entity Narge *
GREATHOTELREVIEWS.COM, INC.

Principal Place of Busingss
152t ALTON RD

¥ 363
MIAMI FL 33318

Maiting Address
1621 ALTON RD
# 363

3
MIAMI FL 33319

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suile, Apt #, alc.

Suile, Apl. #, alc.

FILED

May 22, 2007 08:00 A

Secretary of State

LT,

1st MOCRE CR2E034 (10/06)
City & Slate City & Stale 4. FEI Number NO-T APP Appliod For
o PPLICABLE Not Applicable
ar ) Country Zip Country 5. Cerlificate of Status Desired O $8.75 Addilionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglsterad Agent
Nairie

COOK, CRAIG A.E.
1521 ALTON RD
# 363

MIAMI FL 33319

Street Addross (P.O. Box Number is Not Acceptable)

City

FL Zip Codo

8. Tho above named enlity submits this statoment for the purpose ol changing tis regrsiered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signalura, typsd of phnted ramea o fegetaed agent and Hife ©* apphcable

{NCTE; Ragisiatad Agenl signalure requirdd whan reinstaling} QATE

‘teo, . FILE NOWNI . FEE IS $150.00 [ "oy s
" .After May 1, 2007.Fes Will Bé $550.00." " '~
Make Check Payable to Floriég E_Jepartment of State '

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BIE P [ pelele TME, [ charge [ Addilion
NAME - COOK, CRAIG A.E. NAME HONO00TE4S T
LI LET b'q‘: 74
sipeer Apress | 1521 ALTON ROAD #363 SIAELT ADDRESS n=/21 -”l__l“f'“!:’-f]i:lfj':'wﬂi_l 4 15000
CITY-S81-7IP MIAMI BEACH FL 33139 oIY-51- 2P MBI u Rt l: .
TILE [ Delele e [l change ] Addilion
NAMF HAME
SIRCET ADDRESS STREET ADDRESS
CIry-SI- P CITY-S8T-1IP
T {3 etote e — N [ change - T3 addition
NAME HANE
STRIET ADDRESS STRFET ADDRESS
cITY-S1-21P CITY-$7-21P
nr [ petete JOIE O change [ Addinen
NAMI NAN
STRELI ADDRESS SIREET ADDRE S5
CIIY-ST-2p CITY-ST-21P
i T Delete 1 T [Jchange  [J Addilion
NAME NAM
SIRELT ADDRESS SIRIET ADDRESS
CITY-$1- 2P CITY-ST-2IP
TMLE [ pelete TTLE [ Change [ Addilion
NAMT NAME
SIREET ADDRESS STALET ADDRESS
CITY-51-/1P CITY-S1-11F

12. | herchy certify (hal tho information supplied with this filing doos not qualify for tho exemptions contained 1n Secticn 119, Florida Statules. | further certify that 1ha information

indicaled on this roporl of supplem
of the corporation or the recewer onfir
if changed, or on an atlachment witf} an

SIGNATURE:

dress, with all other like empowered.

S 1=07

| roporl is true and accuralo and thal my signatura shall hava the same legal effoct as if made undor oalh; Ihat | am an officer or direclor
6c empowered Lo oxocute this report as required by Chapter 807, Florida Statutes; and that my name appears n Biock 10 of 8lock 11

BeR~Z36 ~LIS2

AND TYP R PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




