2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 05, 2008 08:00 AN

DOCUMENT # P04000071004

1. Enlity Name
SBD HOTELS, INC.

Principal Place of Business

1691 MICHIGAN AVE. SUITE 500
MIAMI BEACH, FL 33139

Mailing Address

1691 MICHIGAN AVE. SUITE 500
MIAMI BEACH, FL 33139
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DASZKAL BOLTON, LLP
2401 NW BOCA RATON BLVD
BOCA RATON, FL 33431
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am 1am||nar with, and accept ,

the obligations of registered agant.

SIGNATURE
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Signatua_ typed or printed nama of registered agert and hiie iIf apphicatie

{NOTE: Rogrstared Agent signature required when reinstating)
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FILE NOWII! FEE IS 3150.00/
After May 1, 2008 Fee will bo $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS

l

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

P

AGATSTON, ARTHUR 8

1691 MICHIGAN AVE. SUITE 500
MIAMI BEACH, FL 33139

TITLE
NAME
STREET ADDRESS

VP
AGATSTON, SARI
1691 MICHIGAN AVE. SUITE 500

CIny-31-2IP MIAMI BEACH, FL. 33139

TITLE

NAME

STREET ADDRESS
CITY-ST7- 219

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2if

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | heraby certily that the information supplied with this hlnng does not qualify for the exempuons contained in Chapter 119 Fiorlda Staiutes | further cemfy :hat the |nformatlon
accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
powered 1o execule this reporl as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplememal report is true an
of the corporalion or the recaiver or trust
charged, or on an attachmanl wiil
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