2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2006 8:00 am

DOCUMENT # P05000035866

1. Entity Name

ALLAMANDA MOTEL INC.

ecretary of State

04-12-2006 90096 028 ***150.00

Principal Place of Business

4014 N TAMIAMI TRALL 4014 N

Mailing Address

TAMIAMI TRAIL

SARASOTA, FL 34234 LS SARASOTA, FL 34234 US

F R v (TR
Suita. Apt. #, etc. Suite. Apt. &, ete 01122006  Chg-P CR2E034 {11/05)
Ciy & Stale City & Siae a. :5 l\]cuymlier 2788 ?5_ é) :Z?iii o
ap Countey 2P Country 5, Certficate of Status Desied [ Ei;g Additional

6. Name and Address of Currant Registared Agent

7. Name and Address of New Registered Agent

LIBERTOWSKA, LUCYNA
4014 N TAMIAMI TRAIL
SARASOTA, FL 34234

Name

Suest Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regi

tha obligaticns of registered agent.

SIGNATURE

stered agent, of both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of regisierad agent and title if spplicabla.

{NOTE: Regiaterad Agent signature raquired when reinstating} DATE

FILE NOWLIl FEE IS $150.00 9.

After May 1, 2006 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE P [ vetete TME [JChange [ Addition
NAME LIBERTOWSKA, LUCYNA NAME

STREET ADDRESS | 4014 N TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34234 cmy-§1-2P

TILE VP O delete TITLE D change £ Addition
NAME LIBERTOWSKI, DARIUSZ NAME

STREET ADDRESS | 4014 N TAMIAMI TRAIL STREET ADDRESS

CiTY-ST-2I° SARASOTA, FL 34234 CITY-ST-2P

TITLE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP cirY-ST-2P

TINE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S1-21P cry-51-2P

TME [ Delete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-5T-TP

JIMLE [ Delete THTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cily-S1-2P cITY-ST-2P

12. | hereby ceriify that the information supplied with this filin
indicated on this report o supplemental raport is true and ac
of the corporaticn or the receiver or lrustee empowered to ex
changed, or on an altachment with an address, withall ol

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119. Florida Statutes. 1 further certity that the information

hey like empowers
Rt o8 baranity = R £ E) TR —
4 Salys O 445-0 &

curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ecule this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dste Daytime Phone #

3




