2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20,2006 08:00 AM

DOCUMENT # P06611

1. Entity Name

WATERFRONT MQOTELS, INC.

Secretary of State

Principal Place of Business Mailing Address
127 W LONG LAKE RD 121 WLONG LAKE RD
THIRG FLOOR

THIRD FLOOR
BLOOMFIELD HILLS, M 48304-2720 - BLOOMTIELD FILLS, MP 4B304-2720

— Py

e

I3 I

DO NOT WRITE IN THIS SPACE

WAL RR

' Q2082008 Ma Chg-P CREN34 (11/05)
4. FE) Number Applied For
L 38-2601370 Not Applicabile

/
WSJS Addittanal
Fea Required

5. Centificate of Status Desired

§. Name and Address of Coment Registered Agent

—

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

“DO NOT WRITE

the oligations of regisiered agent.

SIGNATURE

8, The above named entity submits this statement for the purpase of changing s reglistered office or registered agsent, o both, in the State of Florida. | am familiar with, and a¢cent

Signatore, pped of prinled name of 1egistersg sget and tile f applicable.

{NOTE: Faglstered Agent siyralury réaQuirad when fEmstatmgy

FILE NOWII FEE 15 $150.00 8. Election Campaign Financing

$5.00 vay Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Comtsibution. Added to Feas
10, OFFICERS AND DIRECTORS | , e
TTE ™vD - . 7 S et
RAME KAUFMAN, STUART i o R T
STREET ADDRESS | 121 W LONG LAKE RD, THIRD FLR ) L i —QQQMQB‘}} . A fm‘
oir-si-zr | BLOOMFIELD HILLS, MI 483042720 034G 1706 50035003 IED o
TTHE PSD ESERS B s 7
MAME RANDS, DALE G. i : -
STHEET ADDRESS | 121 W LONG LAKE RO, THIRD FLR - i =
CIFY-ST-71P BLOOMFIELD HILLS, Mi 483042720 - . _—
TTLE AS N B 2 - - -
NAME SIMON, ELWO0OD N
STREET ADDRESS | 265 S WOODWARD AVE , STE 260 R S i
ofr-$-If | BLOOMFIELD HILLS, M 48008 = DO NOTWR!TE
HILE L R E T B AR :
v _IN THIS SPACE
STREET ADDRESS e s
CiTy-5T-2P — . A
e . E s
NAME -
STREET ADDRESS - -
emy-ST-I® 4
TRE - -
NAME - il
SIPEET ADDRESS :
CITY-§T-2P gt e . iz

12. 1 heraby certily that the information su{a?lied with this ﬁﬁnc?
Ingdicated on inis report or supplemenial report is trug an

with an address

ﬁtw ke empowerad.

SIGNATURE:

does not gqualily for the exemplions contained in Chapter 119, Florida Stagtes. | furthgr certify that the information

a accurate and that my signatura shall have the sams agsl eltact as i made under oalh, that | am an officer or direcior _
o; the ggrporaﬂon o t}hereﬁor trustee empowered to execule this report as reqtired by Chapter 07, Florida Stawnes; and ihal my name appears n Block 10 or Slock 311
changed, or on an atta

2-13-06 oU8-Ek5-21600

SIGNATURE ANT TYPED OR PRINTED NAME GF SIGNING OFFICER OR BIRECTOR

L

Dwte Deylima Enone

_— s - ™ % _ Than o o o ] o o=



