2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2007 8:00 am

DOCUMENT # P35443 Secretary of State
. Enlily Name e
HILTON INTERNATIONAL CO. 03-10-2007.90029 034 71 30.00
Principal Place of Businass Mailing Address
901 PONCE DE LEQN BLVD STE 700 901 PONCE DE LEON BLVD STE 700
CORAL GABLES FL 33134 CORAL GABLES FL 33134
" - ARV ATTARNE W
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
30 CNIC CENTERDR. Q33¢,_CWyic CensTER DR.
Suile, Apt. #, olc. Suile, Apl. #, ¢lc. 1st MOCRE CR2E034 (10/08)
City & Stato Cily & Slale 4 FEINumber ya tep04qa | Appied For
BEVERLL Wucs CA BEEROE Hiws  CA Not Applicable
C?(p)z_{ O Country z&; OZ-LO Country 5. Cerlilicale of Stalus Desired O gi‘gfq:i?:;ima'
6. Name and Address ot Current Registared Agent 7. Name and Address ot New Registerad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address (P.0O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-0000
City FL ’ Zip Code

8. The above named entity submils this statement for the purpese of changing its registored office of registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signalure, lyped o printed name of regisierad agenl arks hile © apohcatle {NCTE: Repsiared Agent signature requred when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Etoclicn Campaign Financing $5.00 May Be
Trust Fund Contribution. [ ]  Addedto Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D O velete firne [Jchange [ Addition
NAME CARTER, |AN R NAME

sireet anoress | MAPLE CT CENTRAL PARK REEDS CRESCENT STREET ADDRESS

arv-si-zp | WATFORD HA w02-44qg CITY-SI- 7P

e D O oelete i [ change [ Addilion
NAME DAVIS, TIMOTHY NAML

SHREE! AnDREss | MAPLE CT. CENTRAL PARK, REEDS CRESCENT SIRE] ADDRESS

CITY-S1-71P WATFORD HE CIY-ST-2IP

i P O petete Wi O] change  [J Addilion
NaM KLEIN, KOQOS NAMF

STREET ADDRESS | TOKYQ HILTON, 6-2 NISHI-SHINJUKU 6 CHOME STREE T ADDRESS

CITY-$1-2IP SHINJUKU-KU TO JAPAN CITY-81-2IP

WILE AT O Delete e AT Crtnange [ Addition
NAME LIERMAN, PALL NAME PARL LiceAnS

STREET AncRess | 901 PONCE DE LEQN BLVD, STE 700 STREET ADDRESS qa Al Awic CENTEE D

civ-s1-zp | CORAL GABLES FL cIry-s1- e PEVERLY Wils CA Q02(0

e F et Detele T [ change [ Adition
Ht BARLOW, SIMON o

sureci anoress | 901 PONCE DE LEON BLVD STE 700 SIREE] ADDRESS

arv-sioe | CORAL GABLES FL 33134 CITY-S1- 2P

T O pelete Tt ] change  [J Addition
NAME NAME

STREET ADDRESS STRLLT ADDRESS

cIry-si-dip CiTY-S1-21P

12. | hereby certify that tho information
indicated on this report or supplemg
of the corporation or the raceiver
if changod, or on an attachmen

ppliad with this filipg does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify thal the information
pl report is lrue gfid accurale and thal my signalure shall have the same %ec?al eflect as if mada under calh; that | am an officer or director
siee empowgfed 1o execulo this roporl as roquired by Chapter 607, Florida Statutes; and Llhat my name appears in Block 10 or Block 11
an agldress Agi all olher like empowared.

‘?Ok.w[ Lle/‘r‘h/\am

e ———
SigMATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:




