i SIGNATURE:

" .2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am
Secretary of State

DOCUMENT # P030001571 00

1." Entity Name
ATLANTIC VILLAGE HOTEL DEVELOPERS INC.

03-22-2006 90016 026 ***150.00

Principal Place of Business . Mailing Address

Aoe-- :

9999 S.W. 89TH COURT 9999 SW. 89TH COURT
MIA:ML FL 33176 US MAMI, FL 33176  US
L S ~ AL GG R RCR A
Suite, Apl. ¥, efc. Suita, Apt. #, etc. 03082006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FE) Number Applied For
) 20-0790682 Not Applicable
ap Country zp Country 5. Certificate of Status Desired [ ?,8, 7H 5 Additionat

6. Name and Address of Current Reglstered Agent

T. NmandenuoanRoclthndmm -

“1201-HAYS-STREET
TALLAHASSEE, FL 32301

CORPORATION SERVICE COMPANY

8. n\eabovammedenuh/submxtSWSSratememformepwposeo!changmgnsreglstered officeorreg:s:eredagant,ovboth in tha State of Flonda, | am

with, and accept

=y ff/Oé

e obllganeﬂL
SIGNATURE ‘ Lé:ﬁ

mummdmmmmiw

MNOTE: Regi

AQArt KRRt reqUIned when renezsting}

FILE NOWIII FEE IS $150.00

9. Election Carnpaign Financing
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 ray Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' TRE D ] Delete TINLE [C] Change [ Addition
NAME SPECTGR, BAYARD NAME
| st soouess 9999 S.W. 89TH COURT STREET ADFESS
" CY-ST-TP MIAMI, F1. 33176 CITY-ST-7P
TInE [ pelels TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2¢ CITY-ST-29
TME 1 Delete e [ Change [ Addilion
NAME NAME
STRERT ADDRESS STREET ADORESS
CITY-SF- 2P CITY-ST- 2P
TME O Delete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TME OcChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST- 7P % CITy-5T- 2
TTLE - - ] oelete TME [ Change  [] Addition
NAME NAE - -
STREET ADDRESS 'STREET ADDRESS
CY-$T-21P " CITY-8T-21P

" 42. | hereby certily that the information supplied with this i
| indicated on this report or supplemental report is true

[ of the corporation or the receiver or rusiee empowered Lo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
ddress, with all other like empowered.

changed, or on an attachment with ar,

accurate and that my

does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certily that the information
signature shall have the same lega! effect as if made under oath; that | am an officer or director

/s




