- 2006 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # P15233

1. Entity Nameg

MOA HOSPITALITY, INC.

Principal Place of Business

701 LEE ST., STE 1000
DgS PLAINES IL 60016
u

Mailing Address

701 LEE §T., STE 1000
DES PLAINES IL 60016

us

2. Principal Place of Business

3. Making Adtress

156 West 56th Street

Suite. Ant. #, etc.

Suile, Apt. #, etc.

FILED

May 03, 2006 8:00 am
Secretary of State

(05-03-2006 90219 030 ***150.00

AREATURR

! 1st MOORE CR2E034 (10/05)
Suite 1504

City & Slate City & Stale 4. FEI Number Applied For
New York, New York 33-0166914 Not Applicable

Zip Country Zip Country . ‘ $8_75 Additianal
10019 USA 5, Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATICN SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Change of Registered Agent filed 4/12/06

(see attached)

"*National Corporate Research, Ltd., Inc.

East Park

Sireet Address {P.O. Box Number is Not Acceptable)

Avenue

City

Tallahassee

FL |

Zip Code
32301

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

the obligaticns of registered agent.

SIGNATURE
S:glfalurp.. tyoed or printed name of regislered agent and litie i applicable (NOTE Aegsierad Agent signailie required when remstanng ) DATE

. ter My 1, 2006 Foo Wil Be$950.00 5. SectonCompan o $5.00 iy e
r__Make Check Payable to Florida Depanment of Stéte : ' oc 1o Fees

10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CFOD T Delete TILE [J Change [ Addition

NAME MUELLER, KURT M, NAME

STREET ADORESS (1009 ASHLAND STREET ADDRESS

CHTY-ST-ZIP WILMETTE IL CITY-ST-2IP

TmE ST (O Detete THLE [ Change [ Addition

NAME EVANS, BLANEP HAME

STREET ADDRESS | 4550 W 150TH STREET STREET ADDRESS

CITY-ST-2IP MIDLOTHIAN IL 60445 CITY-5T-21P

TITLE VP [ Delete g [J Change  [] Addition

NAME LOPATER, LAWRENCE NAME

STREET ADDRESS |18 WHITEWOOD STREET ADDRESS

CiFy-S7-2I7 NORTH HILLS NY 11576 CITy-§7-21P

TMLE AS [ celete TITLE Change [ Addition

NAME BORG, JUDITH HAME BORY, JUDITH

STREET ADDRESS | 358 CARCL DRIVE STRECT ADDRESS

City-st-21p MASSAPEQUA PARK NY 11762 CITY-ST-2IP

TME CEOD O pelete e O change [ Addition

NAME WALLACE, PAUL HAME

STREET ADDRESS | 888 7 AVE, STE 3400 STREET ADDRESS

CITY-87-2IP NEW YORK NY 10106 CITY-ST-ZIP

TTLE 3 delete TMLE {3 Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-$T-21P

12. | hereby ceruly thal the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

Ah

if changed, or on an altachment with an address
SIGNATURE: fﬁv ;;i

all other iike empowered.

Sect—= Tpsear

SIGNATURE AND TYPED QR PRINTED MAME OF SiGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




—_— . w U S-S SO PO OO PH APPSR S. N,

850 205 0381 4/12/2006 3:25 PAGE 001/001 Florida Dept of State

ATTACHMENT
,,400% 145

April 12, 2006 .
FLORIDA DEPARTMENT OF STATE

MOA HOSPITALITY, INC. Drvision of Corporafions

156 W S56TH ST, SUITE 1604
NEW YORK, NY 10019 _

Re: Document N r P15233

The Statement of Change of Registered Office and Registered Agent for MOA
HOSPITALITY, INC., a Delaware corporation, was filed on April 12, 2006.

This document was electronically recelved and filed under FAX audit number
B06000087614. L

Should you have any questlons regarding this matter, please telephone
(850) -245-6050, the Amendment Filing Section.

Pamela Smith

Document Specialist
Division of Corporations Letter Number: 906A00024848

P.O BOX 6327 — Tallahassee, Flonda 32314



ATTAC H M # pﬁé_g%HGﬁOOOOS’% 143

. AERRENEAF CHANGE OF REGISTERED.-OFFICE OR REGISTERED AGENT OR BOTH
¢ iTd, FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Delaware
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corposation: ‘

MOA HOSPITALITY, INC.

2. The principal office address:
701 Lee Street, Suite 1000 Des Plaines iL. 60016

3. The mailing address (if different):
[5C WesT" St™ Strect Sude /604 New York NY 10077
4, Date of incorporation/qualification: TIT7187 Document musmber; P15233

5. The name and street address of the current registered agent and registered office on file with the-
Florida Department of State:

CT CORPORATION SYSTEM

1200 5. PINE ISLAND ROAD

PLANTATION FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): '

National Corporate Research, Lid., Inc.

515 East Park Avenue
{P.0. Bax NOT acceptable)

Tallahassee Florida 32301

The street address of its ;gistered office and the street.address of the business office of its registered ageat,
&s changed will be identical.

Such c,hanﬁe was-authorized by resolution duly adopted by its board of directors or by an officer so
author y the board, or the corporation has been notified in writing of the change.

Quesitl. gm Tudith Rory AssT- &@7
/ (signature of an officer ogffrector) (Printed of typed name aad title)
I hereby accept the appointment as registered agent and agree to act in this capacity,

1 furthér agree to coriply with the provisions of all stgtutes refative to the proper arid comflere performance
of my duties, am fvmiiiar with and accept the obligation of riy posifion as registered agefy. Or, if this

ocumentaspeing filed merely to reflect a change in the registeré?;_ﬁ‘ice address, T hereby confirm that the
corporati een notifted-iy writing of this change.

Do () Gmroosmer 4/ /1 / o
- (Signature. of Registered Agent) {J (©ar)
If signing on behalf of an entity: .
IbA ReroVoN AssT. SEEY
(Typed or Printed Name)

* &+ FILING FEFR: §835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314

CRIEO4S (803) H06000097614 3



