~2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM

DOCUMENT # P06611 Secretary of State

1. Entty Name
WATERFRONT MOTELS, INC.

Principal Place of Business Mailng Address

121 W LONG LAKE RD 121 W LONG LAKE RD

THIRD FLOOR THIRD FLOOR

BLOOMFIELD HILLS, Ml 48304-2720 BLOOMFIELD HILLS, MI 48304-2720

[WALAVHRAER TR TR RN

03132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —
38-2601370 Not Applicable
o $8.75 Additional

Fee Required

5. Certificate of Slatus Desired

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM DO N OT WRITE

1200 S. PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agenl,

SIGNATURE
Signature. typed or printed name of registered agent and ute I applicable (NOTE: Regisiared Agent signaturs required when rainsiatng) DATE
‘ . RIS -
FILE NOWII FEE IS $150.00 8- Blection Campaign Financing $5.00 mayBo | (1329 TT-B0017-017 150, 40
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution J Added to Fees

10. OFFICERS AND DIRECTORS I
TIILE VD
NAME KAUFMAN, STUART '

STREET ADDRESS | 121 W LONG LAKE RD, THIRD FLR
CiTY-S1.2P BLOOMFIELD HILLS, Ml 483042720

nnE PSD

NAME RANDS, DALE G.

STREET ADDRESS | 121 W LONG LAKE RD, THIRD FLR
CaY-51-2P BLOOMFIELD HILLS, MI 483042720

TIMLE AS
NAME SIMON, ELWOOD

STREET ADORESS | 255 S WOODWARD AVE |, 8TE 250
CITY-5T-2IP BLOOMFIELD HILLS, MI 48009 DO NOT WR‘TE

e - IN THIS SPACE

NAME
STREET AGDRESS
G17Y-ST-21P

TITLE

NAME

STREET ADDAESS
CiTy-5T-2IP

HILE

NAME

STREFT ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oatn; that | am an officer or director
of the carporalion or the receiver or trustee empowered (o execute this raport as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an ageress, with all other likg empowered,
G- 0T _scd-&sls/bco

SIGNATURE:
IATURE AND 0 OR PRINTED NAMBOF BIGNING OFFICER OR DIRECTQR Date Daytima Pnone #

STIIET A AT




