2008 FOR PROFIT CORPORATION .' FILED
ANNUAL REPORT (AR} Feb 18, 2008 8:00 am

DOCUMENT # P15233 Secretary of State
1. Entily Name 02-18-2008 90004 002 ***150.00
MOA HOSPITALITY, INC.
Prinecipal Place of Business iailing Address
701 LEE ST., STE 1000 156 WEST 56TH STREET : 2
DES PLAINES IL 60016 SUITE 1604 ’ )
us NEW YORK NY 10018 - v
: us

2. Principal Place of Businasg - No P Q. Box # 3. Maiiing Adcrass

Suite, Apl, #, etc. Suile. Apt. #, eic. 15t MOORE CR2E034 {10/07)

City & Btatg City & Stale 4. FEi Number Appiied For

33-0166914 hiot Apslicable
Ap Couriy zp Country 5. Certficale of Status Desied  [J 98-/ Additional
. ~ Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

?Q—JTIE%%AFLPCA%EPA%EESEARCH LTD. INC Sireet Address (P.C. Rox Mumber is Nat Acceptabie)

PLANTATION FL 33324

City FL Zipp Code

8. The ancve named antity submits this statsment for the puroese of changing its regisierea office or registered agen:, or £oin, in the Siate of Florida. 1 am familiar with, and accept
the cbiigations ot registered agent.

SIGMATURE

Sagmlure, yped of Preeed 1@n s o e n g et a W Larphoatio, {FOTE Regisirres Agur Latislan: AUient s (o iildgy DATE

1 FILE NOW!H - FEE 15/8150.00 -
y L.'p_(f._tgr-May i‘,‘gDQ_B Fee Will Be §550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fucd Contribution.” [7] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS 1N 11

TIRLE CFOD 7 Deete TLE O change 7] Aodition
HAME MUELLER, KURT M. NabE

STREET ADDRESS | 1008 ASHLAND STREET AGDRESS

CHY-ST-217 WILMETTE IL CITy -ST JiF

TITLE ST [ Deete TITLE [J Change {3 &adilien
HiME EVANS, BLANE P HapaE

STREET ADDRESS (4550 W 150TH STREET STAEET ADLAESS

oIY-51-212 MIDLOTHIAN IL 60445 CiTY-S7-21P

e VP [ Devete TILE ) Change [ Addition
g LOPATER, LAWRENCE NAE

STREET ADDRESS | 18 WHITEWOOD STAEET ADTRESS

ITY-SI- 217 NORTH HILLS NY 11576 GIY-51-2

TOLE AS T Deete TIiLE ] Change (3 Acidilion
HAME BORG, JUDITH HAME BORY, JUDITH

STREET ADERESS | 358 CAROL DRIVE . STAEET LOIRESS

ST-S1-212 MASSAPEQUA PARK NY 11762 LY 5020

THiE CEQD 5 Deicle TITLE [ Crange [ Addition
HEME WALLACE, PAUL NAME

sireeT apcacss | 888 7 AVE, STE 3400 STREET ADDRESS

LY -$T-2° NEW YORK NY 10106 (Y- S1- 7P

THF ™ brigle TILE [ Change [ Addition
HNAME HEME

SIREET ADDRESS STAEET ADDRESS

IR ST- 29 CIY-S1- 4P

12. | hereby ceriify that the intormation suzehed with shis filing does net qualify for the exgrnptions containad in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and ascurate and that my signature shall hava Ihe same legal eftect as il inade under ozth: that | am an officer or directur
of the Corporaiion or the ragsiver or irusiee empowerad 1o axecuts this report as requirsd by Chapier 607 Florida Siatutes; and that my name appears in Block 10 or Black 11
it changad, or on an attachmient with an address, with ail oiher like empowerod.

SIGNATURE: _ Qutichd Br  Tudith Bory 2 {[aa* 212~ 3332107

SWHURE AND TYPED DR pmmsyue OF SIGNING OFFICER OR DIRECTOR Caa Dayumo Fhore =




