FILED

2007 FOR:&S;ER%%%%Q_RATWN . Aug 01,2007 8:00 am

Secretary of State
PISHSNEmQAENT # P050001 58460 08-01-2007 90035 049 ***150.00
HOSPITALITY RELATED, INC.
Principal Place of Business Mailing Address
15451 5. ROUNDTABLE ROAD 15451 S. ROUNDTABLE ROAD
DAVIE, FL 33331 US DAVIE, FL 33331 US
R [T R
Suite, Apt. #, etc. Suite, Apl. #, etc. 05052007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Appiied For
2o- 3%5%/04 6 Nol Applicable
Zip Country ap Country 5. Certificate of Status Desired O I§eaege5q l‘ﬁg:;ﬁ‘:'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN-CASSIE, ALTHEA
15451 S. ROUNDTABLE ROAD Street Address {P.Q. Box Number is Not Acceptabla)
DAVIE, FL 33331
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Ficrida. 1 am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, lyped of printed name of regisiered agent and litle it applicabie, (NOTE: Registered Agent signalure réQuired when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Efection Carmpaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10. ‘_‘: QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PO [ nelete TITLE [Jchange [ Addilien
NAME ALLEN-CASSIE, ALTHEA NAME
STREETADDRESS | 15451 S. ROUNDTABLE ROAD STREET ADDRESS
CITY-57-2IP DAVIE, FL 33331 CITY-ST-2P
nLE VP/D [ peite TITLE [ Change ] Addilion
NAME CASSIE, MARK A NAME
STREET ADDRESS | 15451 S, ROUNDTABLE ROAD STREET ADDRESS
CITY-ST-2P DAVIE, FL 33331 CITY-ST- 2P
TME [ Detete e [C] Change  [] Addifion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O Delete L [] Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-ZIP CHTY-ST-2IP
TME 1 detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE 1 petere TNLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ALTRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup ntal report is frue and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer o direclor
of the corporation or the 1e Lorftrustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac an/rpss, with al! other like empowered. 9 J—L—)’
ALTHER ALLEN ~CASSKE 5///9/07 C&T 2,
Date ( {

I i, = o B
/" SIGNAYGRE AND TYPED OR PRINTED HANE OF SIGNING OFFICER OR DIRECTOR

Y

SIGNATURE!

Daytime Phone °S



