2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000012215

1. Entity Name

ACOREANG MOTEL INC

11

Principal Place of Business Mailing Address
6002 POLK ST 5115 W PARKRD
HOLLYWOOD, FL 33024 S STE1

HOLLYWOOD, FL 33021  US

FILED

Apr 09,2008 8:00 am

ecretary of State

04-09-2008 90028 006 ***150.00

40062821

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Po 2ox 8161714

Suite, Apl. #, stc. Suite, Apt. #, etc. 03272008 Chg-P CR2ED34 {12/06)

City & Slate City & State 4. FEI Number Appliad For
hal 0\-L—Y oo Gl FL 87-0719737 Mot Applicable

Zip Country Zip Country . $B.75 additional

a3 Oﬁ @ RowARD | & Cortioats of satus Desirea O e
8. Name and Addreas of Current Registered Agent 7. Nama and Address of New Registered Agaent
Name

KALHORDI, SARA
5115 PARK AVE

HOLLYWOOD, FL 33021

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent tor the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

v A
SIGNATURE - %
. Slw:ﬁtl.:& typed or prinied neme of ragsisred agent and idle 4 applcabie. {NOTE: Rogiantd AQerd SIgnatura 1 uined whin nemnsielng) DATE
- Y
: e 9. Elsction Campaign Financin
- FILE NOWII-FEE IS $150.00 - Elec paign Financing $5.00 may Ee
Aftor May"1,,'2008"l=oa will be $550.00 Trust Fund Contribution. Added to Feas

.10, EE OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 e p i & tetete me P [dchange [ Addition

RAME KALHORDI, SARA NAVE KALHORDI SARA

SVREET ADDRESS | 5115 W PARK RD SREETADDRESS | £ 20 Pot¥. ST

CIFY-ST-2P  § HOLLYWOOD, FL 33021 CITY-S1-2P woLLY wooD FL- 330 24

TILE O telete TITLE {Jchange [ Addition
HAME RAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-§T-2P

e [ pelete TItE Ochange [ Addition
HAME NAME

STREET ADDRESS - STREET ADDRESS

CTY-ST-2P CITY-§T-2P

TME [ beets TIRLE OChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CY-5T-7P CTY-5F- 7P

TITLE [ Delete TLE O change  [J Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-57-2P

e [ Delete e O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY - ST-2P CITY-ST-7P

12. I hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustea empowered 10 executa this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 1t

changed, or on an attachment with an address, with ali other like empowared.

SIGNATURE: At o hllds Pus .

3-27-08 q-534-3935

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR

Datn Darytime Prions #




