FILED

2008 FOR PROFIT CORPOHATION s Jun 23,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000062592 A 05-22-2008 90019 019 ***150.00
1. Entity Name
NATIONAL HOSPITALITY TRAINING INSTITUTE, INC.
Principal Place of Business Maiing Address ' A4
848 EXECUTIVE DRIVE 848 EXECUTIVE ORVE N i
OVIEDO, FL 32765 OVIEDO. FL 32765
P T I G

Suite, Apt. ¥, elc, Suite, Apl. ¥, Btc. 04262008 ChgP CR2E034 (12/08)

City & State Cily & State 4, FE! Numl Applied For

_ l.iai -Q,ak.\ 06” O Not Applicatio
Zp = ; Zip Country 5. Cerilicate of Siatus Desired (] ?oae.;esqum
L5 Namof-;d Address of Current Registered Apent 7. Mame and Address of New Registersd Agent
« Name
GREER, JAMESA < .
848 EXECUTIVE DRNE Streel Address {P.0. Box Number is Not Accaptable)
OVIEDO, FL 32785 7.
’ e L. 3._ ‘_'
- L '.-.";‘i; City FL | Zip Code

8 Th?mnannd entity Submits this stalemert fof the purpese of changing its registered office of regisiered agent. of both, in tha State of Florida. 1. am farmifiar with, and accept
the obligaiions of mglsne-gtaqam.
Lo R » :‘5:

LE

SIGNATURE I
Scwo.r;‘iox_ Rac Carme o regm 80 Mol ared K8 @ SCDRCI. (NOTE: Fagarared AQEN St M ik whisn HEEEnG) DATE
{ l":*
FILE NOWII FEE 13 $150.00 5. Elaction Campalgn Financing $5.00 nay 8o
After May 1, 2008 Foe will be $550.00 | . TrustFund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P 3 Delete TALE Ochange ] Addition
NAME GREER, JAMES A HAME
STREET ADORESS | 848 EXECUTIVE DRIVE STREET ADORESS
CiTy. 55- TP OVIEDQ, FL 32765 GTY-51-2P
LT S ) petete TITLE O crange [ Adtitlen
HAME GREER, LISAM o
STREET ADDRESS | 848 EXECUTIVE DRIVE STREET ADDRESS
CITY-ST-2P OVIEDQ, FL 32765 cy-SI-2P
TLE O Deiets e [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-IP Y -§1-De
me T Detene TLE Clcane [ Addilios
NAME NAME
STREET ADORESS STHEET ADDRESS
ary-s1-ap Y. §1- 2P
e [ peiete e Ol crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Liv-51-2¢ CoY-ST-20
TME [ pewte TiME Clcrarge O Addition
NAME NALE
STREET ADDRESS STREET ADDRESS
cy-§t- e Ty -§T-07

12. 1 hetaby certify that the information supplied with this I::E does nat qualily for the exemplions containad in Chapter 119, Fiorida Slatutes, | lurther cerlify that ihe information
Indicaled on report or supplemenial raport is true accurale and that my signature shall have tha same legal eflecl.as if made undat cath, that | am an gificer or director
of the corporation or (he receiver o iustee empowsred 10 executs this repon as required by Chepter 507, Florida Statutes: and that my name eppears in Biock 10 or Block 11§
changed, or on an attachment with an rass, with afl other lke empowered.

SIGNATURE: - ol l:_; _

ﬂ “~



