2007 FOR PROFIT CORPORATION . . FILED
ANNUAL REPORT (AR) """ May 03, 2007 8:00 am

DOCUMENT # P40261 Secretary of State
1. Ently Name 05-03-2007 90060 036 ***150.00
HIC HOTELS U.S.A. CORPORATION
Principal Place of Business Mailing Address
901 PONCE DE LEQN BLVD 901 PONCE DE LEON BLVD quivv-
7TH FLOOR 7TH FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
2. Principal Place of Busincss - No P.Q. Box # 3. Mailing Addrass
Suile, Api. #, clc. Suite, Apl. #, elc. 18t MOORE CR2E034 (10/06)
Cily & Slale Cily & Slale 4. FEI Number _ Applied For
13-3435886 Not Applicable
4p Country Zip Gountry 5. Certificale of Sialus Desired dJ 58'75 Addﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sireet Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301-0000

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of regislered agent.

SIGNATURE

Swynalure, lyped o printed name of registerea agent and ifle 1 apalicable. [NOTE: Registered Agent signarsre requirgd whet reinstating) DATE

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

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ ]  Added lo Fees

10. CFFICERS AND DIRECTORS 1, ADD TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P e X PR DOy ; il
e Dalate THLL RA Change [ Addilion
NAME BARLON, SIMON NAME TAN RASSELL- CARTER,
st appiess | 901 PONCE DE LEON BLVD 7TH FLOCR e anress | 13386 GVl CENTER TR
CITY-ST-2P CORAL GABLES FL CITY-ST-7IP %*‘ER_LN‘ wWuss Cﬂ» SO0
TILE VP 1 Delete T SVP [Athange BT Addition
NAME LIERMAN, PALUL NAME w,s‘i"aﬁl\f ‘BTANDEEEF_
sTREET ADDREss | 901 PONCE DE LEON BLVD, 7TH FLOOR siaeeTanopess (A3 3 (v CeNER DR
CITY-$1-21P CORAL GABLES FL CRY-ST-2IP @E\/EQW Nees A 9o2(D
TLE VPT [ eiete e Clchange [ Additien
nar . _ | MOLONEY. ADRIAN ] . NAME _ o
STREET ADDRESS | 901 PONCE DE LEON BLVD SUITE 700 STREET ADDRESS
CITY-S1-2IP MIAMI FL 33134 CITY-ST-2IP
TILE O Delete 11{1'§ [J Change [T Addilion
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-31-7IP CIY-ST- P
TILE [ palsta TNLE ] change ] Addition
NAME NAME
SIRLET ADDAESS SIREET ADDRESS
CINy-ST-2IP CIly-SI-dP
TITE 1 petele TILE [ change ] Aadition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-sI-2p

12. | hereby certily that the informalion supplied wilh this filing does not qualily (or the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is rue and accurate and that my signature shall have lhe same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the recoiver or rustee empowered lo execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: A(_L%_ w,leven operepr  F/12 / o7 P TPEY,
IGNATURE AND TYPED OR PRINT] SIGNING OFFICER OR DIRECTOR Date aytime Phane #




