2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT .

DOGUMENT # P05000035866

1. Enfty iName
ALLAMANDA MOTEL INC.

Feb 02, 2007 08:00 AM
Secretary of State

Mailing Address

4074 N TAMIAMI TRAIL
SARASOTA, FL 34234

Frinclpal Place of Business

4074 N TAMIAMI TRAIL

SARASOTA, FL 34234 Us

us

DO NOT WRITE IN THIS SPACE

RTINS ER AR

01232007  No Chg-P CRZE034 (11105}
4. FEl Mumber Applied For
20-2788956 Mot Applicable
) i $8.75 additional
5. Certificate of Status Desired O Pee Roquired

€. Nama and Address of Current Registersd Agant

LIBERTOWSKA, LUCYNA
4014 N TAMIAMI TRAIL
SARASOTA, FL 34234

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the ohiigations of registerad agent.

SIGNATURE

Signature, lyped or priniac name of ragistered agent and flie | appicable (NOTE. Ragistared Agent signature recuized whan reinstaling) DATE
8. Election Campaign Financing $5.00 May Be
A‘fteil'= %:yql?%gTFFﬁfo[iif::g ‘ggﬁ}.eo Trust Fund Contribution, "~ Added to Feas
10 OFFICERS AND DIRECTORS !
TILE P
NAME LIBERTOWSKA, LUCYNA -
STREET ADORESS | 4014 N TAMIAMI TRAIL ) jﬁgﬁﬁgﬂgi f%}’}? N
orv-57-zp | SARASOTA, FL 34234 32407/07-80072-022 150.10
TITLE VP
NAKE LIBERTOWSKI, DARIUSZ
STREET ADTRESS | 4014 N TAMIAMI TRAIL
CIFY-51-21P SARASOTA, FL 34234
TIRLE
HERE
STREET ADDRESS
cre-st-2p DO NOT WRITE
vt IN THIS SPACE
STREET ADDRESS
CITY-ST.2P
TITLE
HAME
STREET ADDRESS
CIy-§7-21p
TILE
NAME V
STHEET AODRESS
CiTe-51-2IP

12. | hereby cerlify that the infarmation suppfied with this ﬁii_n;\g dees not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under oath; that  am an olficer of director

indicated on ths repart or suppiemental report s rue

of the corporation of the receiver or trustee empowered to execute this report as required by ‘C)apter 7aFlorida Statutes;
d 1B

Y/

that my name appears in Block 10ar Black 11 i

oo

changed, or on an aitaghment with an address, with all other like empowered.
3 ~
SIGNATURE: /L ;g\ﬁ"ﬂg'\

1
s;sut?gns ANDFYPED OR PRINTED NAME OF HIGMNG OFFICER DR DIRECTOR
g

7o &beh st

Date Daylma Proce »




