FILED

2008 FOR PROFIT CORRORATION . Mar 03, 2008 8:00 am
ANNUAL REPORT ____ ' Secretary of State

DOCUMENT # P05000130752 01-15-2008 90032 025 ***150.00

1. Entity Nama

FOUR WAY HOTEL CORP.

Principal Place of Business Mailing Address
8101 AIRCENTER CT 1850/MCCOY RD 8101 AIRCENTER CT 1850/MCCOY RD
ORLANDO, FL 32809  US ORLANDO, FL 32809  US 66001979

|

01072008 No Chg-P CR2EQ34 (11/05)

7 4. FEI Number Applied For
20-3529717 Not Applicable
; . $8.75 Adaitional
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bom in the Siate of Florida. | am familiar with. and accepl

the obligations of registered a
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agert gn 1op {NOTE: Regmiared AQENT LOMEILEE M0 whi {isrkzatre)
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Frust Fung Contriounan, O  AddedtoFees
10. OFFICERS AND DIRECTORS | R e AT L
TITLE PD ; }
NAME CHANG, JUM S

STREET ACDRESS | 7205 HAWKSNEST BLVD
CITY-ST-2IP ORLANDO, FL 32809
nne VD
NAME GOMEZ, WILFREDO
smeer aooess | az+-ovtinparre: /3129 Coldwdlea coop
CITY-S1-2P |- PORT-SFuCHEF 958l (@R MosT FL, 3434/
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STREET ADDRESS | 7205 HAWKSNEST BLVD
CITY 5720 ORLANDO, FL 32809
g SD
HAME LEE. JOHN S e T
STREET AODRESS | AFMVEGT-a4FH-ETritaze 4O LoesT 37 STese .

5T o/ T

ov-st-2e | NEWYORK, NY 10001 # 8O Lyp sk, nyioolB) i
p—p .
NAME
STREET ADDRESS
CTY-ST- 2P
TMLE
NAME
STREET ADDRESS
CITY-ST- 2P :
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