FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P06000064346 03-22-2007 90003 021 ***150.00
1. Entity Name

BEST HOTELS BRANDS CORP

Principal Place of Business Mailing Address

2600 NW 75TH AVE., SUITE 100 2600 NW 75TH AVE., SUITE 100

MIAMI, FL 33122 MIAMI, FL 33122

2S5 L) 794+ L 3SE W 4R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162007 Chg-P CR2EQ34 (12/06)

f-/T & SlaT T\&& 4, FRt Number Applied For
S~ 787 CLS Not Applicable

Zip ouniry Zip J Country . . $8.75 Additional
5. Certificate of Status Desired N
=D I(a(a Cbc—oQ)\ 2251 p m " oe e U Fee Requred

6. Name and Address of Current Registered Agent 7. Name and Addmss of Rew Reglstarad Agent
- o ’ Name T .

SANTIGOSA, SALVADOR

2600 NW 75TH AVE., SUITE 100 Streat Address (P.O. Box Number is Nct Acceptable)

MIAMI, FL 33122

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registared aganl and tite i applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. N/ I ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TILE PD [ Delete TITLE \/ Y]i 5 L Change (] Addition
NAME SANTIGOSA, SALVADOR NAME O h a Ca rera N
STREET ADDRESS | 2600 NW 75TH AVE.. SUITE 100 smeer aviess | B25 5
CiTy-ST-2IP MIAMI, FL 33122 CRY-ST-2IP
e VD JZ‘Desete mie D Change [ Addilion
NAME MAUEL, JOSE NAME
STREET ADDRESS | 2600 NW 75TH AVE., SUITE 100 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33122 CAY-ST-7IP
TILE SD O Delete TITLE [ change [ Addition
NAME MIGUEZ, HUGO L NAME )
STREET ADORESS | 2600 NW 75TH AVE., SUITE 100 STREEF ADDRESS
CITY-ST-2P MIAMI, FL 33122 Ciry-ST-2P
TITLE [ oelete TITLE [ change ] Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZP
TITLE O pelete TITLE 3 Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-7P I CITY-ST- 2P
12. [ hereby certify that the information supgli ith this filing does mot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

re rt is true and accurate and that my signature shall have the same legal ellect as if made under oath; that 1 am an officer or director
mpowered 1o execule this repon as required by Chapter 807, Florida Statytes; and that my namejappears in Block 10 or Block 11 if

Q\ 2 “°/“7 BOYS5G19623|

SIGNATURE AND m* OR PRINTED NAME\F SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

indicated on this report or supplem
ol the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

/




