2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P07000098295

1. Entity Name
HOTEL LAB CONSULTANTS, INC.

(08-18-2008 90002 032 ***150.00

Principal Place of Business

1239 ALTON ROAD
MIAMI BCH, FL 33139

Mailing Address

1239 ALTON ROAD
MIAMI BCH, FL 33139

2. Principal Placse of Businass - No P.O. Box # 3. Mailing Address

LA A A

Suite, Apt. #, etc. Suite, Apt. #, elc.

Aug 18, 2008 8:00 am

08042008 Chg-P CR2E034 (12/06)
Citv & Stata City & State 4. FEI Number ) LT Applied For
i -1 -0but ol Applicabie
" " T .
ze Country zip Couniry 5. Corificate of Stalus Desired (] ?i-;gﬁf:("""”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHERMAN, THOMAS G ESQ.
90 ALMERIA AVE Street Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City | Zip Code
//) . FL

8. The above named

tity sufmils {his statément for th
the obligations of refi

ister;

changing its ragisterad office or regisiered agant, or bolh, in the State of Florida. | am familiar with, and accept

R[] 100¥

SIGNATURE | - . &
W = Wﬂe il applicable (NQTE Registared Ageit signature required «hen reinstating) EATE
T
FILE NOW!!! FEE IS $150.00 ) 8. Elsction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added lo Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 3 Delele IMLE O change (] Addition
NAME LARSSON, MARTIN NAME
STREET ADDRESS | 1239 ALTON ROAD STREET ADDRESS
CITY-ST-2IP MIAM{ BCH, FL 33139 CIY-81-2P
TITLE T Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-SI-21P CITY-5T-22
HTLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 7] oetete TITLE [ Change 3 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S$T- 2P
THLE [ Delete TITLE [ Change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Ciry-S1-2P ~ CITY-S1- 2P
T1LE \ O Detete e [ Change  [J Addition
NAME : NAME
STREET ADDRESS !' STREET AODRESS
CITY-ST-2IP ‘ i 4 CITY-ST-2IP

12. 1 hereby certity thal the informatin supplied with this (iling does not quality tor the sxemptions contained in Chapter 119, Florida Statutes. | further certity that the information
eccurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
ecuta this report as required by Chapter 607, Florida Stafutes: and that my name appears in Block 10 or Block 11 if

bk -6b33-2130

ingicated on this report of syfiplémental repprt is rye an
of the corporation or the rpteivef or trustee eimpow ad t
changed, or on an attacjinent \;rith an addregs, with

ar e empowersd.

SIGNATURE:

Looy

'PEDrDR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

G-
[




