2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # P93000029273 Secretary of State

1. Entity Name

HOTEL ONE, INC.

Principal Place of Busingss Mailing Address

411 S. KROME AVENUE P.0. BOX 3064

FLORIDA CITY, FL. 33034 FLORIDA CITY, FL 33034
01042007  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE arT— FopredFor
65-0388529 Not Applicable

5. Certificale of Stalus Dasirad ] gi'ggilﬁ?ﬂ“o“a'

€. Name and Address of Current Registered Agent

EPLING, ROBERT DO NOT WR'TE

2880 1 SW 157 AVE

HOMESTEAD, FL. 33033 IN THIS SPACE

8. The above named entity submits this statement for the purpcse of changing its registerad offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regisiered agent,

SIGNATURE

Signatura, typed or printad name of registered agent andc Utle if 2pplicabls (NGTE- Registered Agent signalure required whan réinglaling) DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS [

TITLE D
HAME STRANO, VITO LD SR =4

STREET ADDRESS | 25450 SW 193 AVE /240780004005 150,80
CITY-ST-21P HOMESTEAD, FL. 33030

TITLE D

NAME ELPING, ROBERT

STREET ADDRESS | 28801 SW 157 AVE
CITy-ST-2IF HOMESTEAD, FL 33033

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-sr-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2I

TITLE

NAME

STREET ADDAESS
CiTy-ST-2P

12, | hereby certify that the information supplued with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementgLispe true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officar or director
of the corporation or tha receiver o504 mpowered to exaguta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj & empowered.

SIGNATURE:

R OR DIRECTOR Date Daytime Phane #




