2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 18,2007 08:00 AM

DOCUMENT # P05000075901

1. Entity Name
HTS PROPERTIES, INC.

Secretary of State

Principal Place of Business Mailing Address
16058 NE 215T STREET 16058 NE 21ST STREET
NORTH MIAME BEACH, FL 33162 1S NORTH MIAMI BEACH, FL 33162 US

A W MOV

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=Topm Aepiod Far
20-2984226 Not Applicable

O $8.75 addtional
Fee Required

5. Certificate of Status Desired

8. Nama and Address of Current Registersd Agont

TEVINI, HELMUT DO NOT WRITE

16058 NE 21ST STREET

NORTH MIAMI BEACH, FL 33162 IN THIS SPACE

8. The above named entity submits Vhis statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registerad agent,

SIGNATURE

Signaiure, typed or printad name of regisiecsd ageni and tide H apphcable. {NOTE: Raglsterad AQeNt Signature tequirad when retnstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be ACOONSS995R
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees N I ",' 1 B.'".D?"“SDEE:?" [ 1'[! 1 SD . UD
10, OFFICERS AND DIRECTORS |
TLE P
NAME TEVINI, HELMUT

STREET ADDAESS | 16058 NE 21ST STREET
Cire-87-2ip NORTH MIAM| BEACH, FL 33162

TITLE vP

NAME TEVINI, SEPP

STREET ADDRESS | 16058 NE 21ST STREET

CITY-St-2P NORTH MIAMI BEACH, FL 33162

TITLE ST
NAME TEVINI, TYLA

STREET ADDRESS | 16058 NE 218T STREET
CITY-ST-2P NCRTH MIAMI BEACH, FL 33162 Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CIY-ST-21¢

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-ST-20P

12. | hereby certify that the information supplieg with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatad on this report or supplemental refyrt is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee kiypowered to execytg this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrdss, with all.athepffe empowered.

SIGNATURE: Tyla ’I/UJ\M. i }‘?/ his

DF 8)GMING OFFICER GR DIRECTOR Joma® Daytime Phona #

SIGNATURE AND TYPED 11! h@ NA




