2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 26, 2008 08:00 AV

DOCUMENT # P04000077101 - . Secretary of State

1. Entity Name

DOUBLETREE MANAGEMENT, INC.

Principai Piace of Business Mailing Address
10322 NW. 54TH PLACE 10322 N.W, 54TH PLACE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

AU

03102008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE v

55-0867682 Not Applicable
O $8.75 Additional

Fee Required

5. Certificate of Status Desined

6, Name and Address of Current Reglstered Agent

FILINGS, INC. c DO NOT WRITE .‘

3732 N.W. 16TH STREET '

FT. LAUDERDALE, FL 33311-4132 IN THIS SPACE

8. The ahove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signalure. tyned or prnted name of registersd agent and g It applicabie. (NOTE Registeren Agant signature required when reinstaimg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS {
TITLE PD
NAME PERSAUD, BEBE

STREET ADDRESS | 10322 N.W. 54TH PLACE
Cy-5T-2p CORAL SPRINGS, FL 33071 "

TITLE

MAME

STREET ADDRESS
CITY-S7-71F

TITLE

NAME

s DO NOT WRITE-

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-87-7iP

TITLE

NAME

STREET ADDRESS
Crry-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-7iP

12. | herety certify that the informaton supplied with this filng does not quably for the exernplions contained in Chapter 118, Florica Statutes ! further certify that the information
indicated on this report or supplemental repart 1s irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or lrustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowearad

SIGNATURE:_M"O‘*A* BN- FERSA«m _PD 0Yoilo®  Gsi 428 141

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone »




