2008 FOR PROFIT CORPORATION FILED

S ANNUAL REPORT Apr 16,2008 08:00 Al
DOCUMENT # P05000035866 Secretary of State

1. Entity Name
ALLAMANDA MOTEL INC.

Principat Place of Business Mailing Address
4014 N TAMIAMI TRAIL 4014 N TAMIAMI TRAIL
SARASOTA, FL 34234 S SARASOTA, FL 34234 US
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4, FEI Number Applied For
20-2788956 Not Applicable

0O $8.75 additional

§, Certificate of Status Desired

Fee Required
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LIBERTOWSKA, LUCYNA,
4014 N TAMIAMI TRAIL
SARASOTA, FL 34234
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8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE

Signatute, TYpas 07 PNt nami D) 1eQISWeIk0 agent and Utie it appiicabie [NOTE' Registered Ageni signalure requrec when teinslatwg) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {0  Added to Fees L J"”-“::!:IB 148
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10. OFFICERS AND DIRECTORS | R il "" IR Dy u : = -ul.l:Tvi.u I " ERW IR PRELN
TITLE P : . ’ “
NAME LIBERTOWSKA, LUCYNA
STREEY ADDRESS | 4014 N TAMIAMI TRAIL
CHTY-57- 719 SARASQTA, FL 34234

TITLE VP

NAME LIBERTOWSKI, DARIUSZ
STREET ADDRESS | 4014 N TAMIAMI TRAIL
CITY-ST-21P SARASOTA, FL 34234

TILE

HAME

STREET ADDRESS
CNTY-ST-2P

TiMLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME R

‘ T e T IRURI
STREET ADDRESS : - .. . B i A b PRl P
STREET ADDRESS | . A I Al

CiTy-S1-21P

12. | heredy cerlily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity thal ihe information
indicated on this repor or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or tha feceiver or frustee empopfered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 1 if
changed, or on an alta ent with an address, all other ke empowered.

SIGNATURE: A Q«uag& ﬁ?&ﬂ/ﬂ E/ﬂt h-§- 0¥

sIGNATUHQNﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Deytre Phona #




