2008 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

WORLD HOTEL CONCEPTS, INC.

DOCUMENT # P04000154825

Puncipal Place of Business

12455 SW93RD TERR #310
MIAMI, FL 33186

Mailing Address

12455 SW 93RD TERR #3710
MIAMI, FL 33186
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JACQUEMIN, PHILIPPE
12455 SW 93RD TERR #310
MIAMI, FL 33186
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the obligations of regisierad agent.

SIGNATURE

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 Flonda | am iamlllar wnlh and accepl
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Aftor May 1, 2008 Fee will be $550.00
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SIGNATURE:

I hereby certily that he infgfmation supplied with this lilin

(? daes not quaiify for the examptions contained in Chapter 119, Fiorida Statutes. | further certify thal the inlormation
pplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
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