FILED

Apr 29, 2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT . 04-29-2008 90090 041 ***150.00

DOCUMENT #P07000030836 )
1. Enlity Name
HOSANNA CRUISES, INC.
Principal Place of Business Mailing Address 4 0 0 8 8 9 8 q
1840 CORAL WAY 1840 CORAL WAY
MIAMI, FL 33145 MIAMI, FL 33145 : .
TR S B A T AR
Suile, Apt. #, eic. Suite, Apt. #, atc. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI er Applisd For
?m } -2 b0} Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desied [ fi;?q Additional
6. Name and Address of Current Reglistared Agent 7. Nama and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streat Address (P.O. Bex Number is Not Acceptabia)
4TH FLOCR
MIAMI, FL 33145
City FL Zip Code

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

. " the obligations of registered agent.

SIGNATURE

Sigrature, yped u'mpt,g harne of regsiered 3gent ond tite il zpplcable {NQTE: Regunered Agent signatumne roquired whon reinstabng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. ]  Added to Fess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSTD 7 Delete TTLE change [ Addilion
NAME WINTERHALTER, STERLING NAVE
SIREET ADDRESS | 1840 CORAL WAY STREET ADDRESS
CITY- ST-2IP MIAML, FL 33145 CmY-51-2P
TIE ] Delete TIILE CIChnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-ST. 2P _
TITLE 7 Delets L [ Changs [ Additiar
NAME NAME
STREET ADDRESS . STREET ADDRESS
CrY-ST-21P CITY-S7-2
[HLE 3 Delee TIHLE [ change  [] Adetition
NAME NAME
STREET ADDRESS STREET ADORESS
CImY-$T-2P CITY-51- 2P
TILE [ paete HILE [ Change ] Adelon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
THE [ Delete ME CIcnarpe [ Acdilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§1-3P CHy-$1-2p

12. 1 hareby cedily that the information supplied with this ﬁlm; coas not quaiify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation: or the recaiver or lrustee empowsered to execute this repart as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yith all other tike empowered.

SIGNATURE: ler 4/ /. y?é/ﬁfw (1) 267 -7/ 82

R PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Daytime Phore #

SIGHATURE AND




