' FILED

2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000012215 02-10-2006 90007 025 ***150.00

1. Enlity Name

ACOREANQ MOTEL INC

Principal Place of Business Mailing Acddress me T
6002 POLK ST 5115 W PARK RD
HOLLYWOOD, FL 33024 US STE1
e A0VARAUARAR A RANTEMOILR L
01172006 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE e e Aopied Fa

87-0719737

5. Certilicate of Stalus Dasired

Not Applicable

O $8.75 adciional
Fee Required

6. Name and Address of Current Registered Agent

KALHORDI, SARA
5115 PARK AVE
HOLLYWOQD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriatine, byped of pnted Aame of regisiered agand and Lile i appacable. {NOTE: Registarad AQent BONatuTa Fequied when rensiaing) DATE
FILE NOWIll FEE IS5 $150.00 9. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS [

Hne P

NAME KALHORDI, SARA

STREET ADDRESS | 5115 W PARK RD
CITY-ST-21P HOLLYWOQD, FL. 33021

TIME ‘@yﬁsk‘.—,«(em'ﬁ
STREET ADDAESS
OITY-§1-2P

TITLE

HAME

STREET ADDRESS
CIFY-S1-2p

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

IN THIS SPACE

TiLE

NAME

STREEF ADORESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-$1-2P

12. | hereby centify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cenlify that the information
indicated on this report or suppemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

i-28-04

95y 5343935

SIGNATURE: /m%ﬂu Id(w-' P

TURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #




