.2007 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # P05000032232

1. Entity Name
ALHAMBRA INN, INC.

Secretary of State

Principal Place of Business Mailing Address
2700 NORTH PONCE DE LEON BLVD. 2700 NORTH PONCE DE LEON BLVD.
ST. AUGUSTINE, FL 32084  US ST. AUGUSTINE, FL 32084 LS

T B

04242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR IR

20-2429088 Mot Applicable

$8.75 Aadrional

5. Cerificate of Stalus Desired a Fee Required

6. Name and Address of Current Registared Agent

gftﬁlAf?Ol%E'l'HKgngCE DE LEON BLVD. DO NOT WRITE
ST. AUGUSTINE, FL 32084 IN THIS SPACE

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 Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura. typed or printed nams ol ageni and Lita it {NQTE. Registerad Agent signatyra raquirad whan reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing 0 $5_00 May Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Conitrinution. Added to Fees .
yh LAgI0T 48:3!:»4
16, OFFICERS AND DIRECTORS 1 5 TRANT-E00R5-020 150, 00
TLE P.T
NAME GODIN, PHILLIP R

STREET ADDRESS | 6301 GREEN BAY ROAD
CITY-§T-2IP KENOSHA, W1 53142

TITLE VP,

NAME HUJIK, MARC

STREET ADDRESS | 708-57TH STREET
CITY-8T-2P KENQOSHA, Wl 53140

TIMLE
NAME

ol DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 1s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporaticn or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appegrs in Biock 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /%M K/ca‘e %ezcm.fc ‘//2(;/07 G- F24-28F3

SIGNATURE AND WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phooa #




