FILED
2006 FOR PROFIT CORPORATION - Mar 21, 2006 8:00 am

ANNUAL REPORT " Secretary of State

DOCUMENT # P40261 03-21-2006 90020 003 ***150.00
1. Enlity Name
EﬁPﬁR’OﬂE HOTELS U.5.A. CORPORATION
| { &
Principal Place of Business Mailing Address li“,“ v
907 PONCE DE LEON BLVD 901 PONCE DE LEON 8LVD .
7TH FLOOR TTH FLOOR =
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
Suitg, Apl. #, alc. Suite, Apt. #, etc. 01172006 Chg-P CR2ED034 (11/05)
City & State City & State 4. FEI Number Applied For
13-3435886 Not Applicable
ap Couniry ap Couniry 5. Certificate of Staws Desired ~ [J 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD. Street Addrass (P.O. Box Number is Not Acceplabla)
SUITE 508
MIAMI, FL 33156-0000
City FL | Zip Code
8. The above named entity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,
SIGNATURE
Sgnature. typed or prnted rame of regisiored agen! and Litle if appicable. (NOTE: Regsiered Agent sipnature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Detete TITLE 8 Crange (3 Adiion
A FRIEOMANHOWARD A Borlow, Smon
SIREET AODRESS | 901 PONCE DE LEON BLVD 7TH FLOOR STREET AGDRESS
CITY-S57-2IP CORAL GABLES, FL CITY-53-2P
TITLE VP O Detete TITLE [ change [ Addition
NAME LIERMAN, PAUL NAME
SIREET ADDRESS | 801 PONCE DE LEON BLVD, 7TH FLOOR STREET ADDRESS
CITY-ST-ZP CORAL GABLES, FL CIvY- 57-ZiP
TITLE VPT [J Delete TIME [JChange [ Addition
HAME MOLONEY, ADRIAN NAME
STREET ADDRESS | 901 PONCE DE LEON BLVD SUITE 700 STREET ADDRESS
CITY-SI-2IF MIAMI, FL 33134 Ciry-S1-2%
Ly [T Delete TITe [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST1-2IP CITY-87-2P
TME O Detete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TMLE [ petete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP / CITY-ST-2IP
12. | hereby cerify that the iflofmation syfpligd with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report pplemefital ghport is rue and accurata and ihat my signature shall have the same legal etfect as it made under cath; that | am an oflicer or direcior
of the corporation or thejrgteivgl ogftrusybe empowered to exacuts this repaort as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an atta ant It ddress, with all other like empowared.
SIGNATURE: Bul Lerman 3]0 . $44- 48]
mm“mﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jons ’ Deytrme Phons #




