2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000151965 . Jun 05, 2008 08:00 AM
1. Eny Nare Secretary of State
GREATHOTELREVIEWS.COM, INC.
Principal Place of Busingss Mailing Address
1621 ALTON RD 1521 ALTON RD
# 363 # 363
2. Principal Place of Business - No P.O. Box # 3. Mailng Address
Suite. Apt. #. slc. Suite. Apt #. elc. 2nd MOORE CR2E034 (4/08)
City & State Ciy & State 4, FEI Number Appied Far
NO-T APPLICABLE Not AnpToabie
21 Couniry 2p Country 5. Certficate ol Satus Desired O gg.;gqﬁid;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COOK, CRAIG A.E.
1521 ALTON RD

# 363

MIAMI FL 33319

Sureel Aodress {P.O. Box Number is Not Acceptable)

Ciy FL Zip Code

8. The above named ennty submits this statement for the purpese of changing ils registered ofhce or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the ohiigations of registered agent,

SIGNATURE

SignatLre, TyLoH uf drriled NaNE It T LRt AyGit 2wl 11E | i plensie. (HOTE Registered Agert snnatuss requirst ynen ran- Laingd LATE |

“FILE/NOWIN - FEE 1S $550.00 5.607 193(2)4E), F.S . allows for e wawver of the $400 00
" DUE BY Septembar 3,2008°° ° lale fee By checking this box, the carporation ccrlfﬁe%
. Make Check Payable to Florida Department of State dhil nat receive prior notice. Fee 10 file 1 $150.00

9. Election Campaign Financing $5.UO May Be |
Trust Fund Coentribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
g P O Detere TITLE [(JChange ] Addition I
MAME COOK, CRAIG AE. NAME VOnnas 2

SIRERT ALDRESS | 1521 ALTON ROAD #3683 SIREFT ADDRESS Y 10T
Crvsrar  MIAMI BEACH FL 33138 CIEY-§1- 21 i

TINLE O oelere TinLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-31-7p CTY-S1- 211

TIILE [ Delete TILE [ Change [ Addmon
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S1- 2P BITY-§T- 2P

TLE O petete ILE O change [ Addition
HAME HAME

STREET ADDRISS STREET ADDHESS

CITY-S1-28 CITY-51- 24P

TE [ petete i [[]Change (] Addmon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CirY- 1. 2P

e (] Detete e [J Change [ Adeuion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-ST. 7P

12. [ hereby certify that the intarmation supphed with this filing does not auality for the exernplions contaned n Chapter 119, Flonda Statutes | {urther cartty that the informabion
indicated un s repart or supplementgl report @ true and accurate and Lhal my signaiere shall have the same legal effect as it made under oathe that { am an officer ar director
of the corporation or the recever o1 irfskee empowerad Lo execute this report as required by Chapler 607, Florida Statuies; and that my narme appears in Block 10 or Block 111

changed, or on an attachroent wilh an , with all other ke empowered.
- - 's e L4
Ob-0| -08 Hp5-535- 6152

SIGNATURE:
AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Denes Davt e kg #

SIGNATU




