!

* 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 24,2006 08:00 AN
DOCUMENT # P93000067874 ST Secretary of State

1. Engly Nama
LUICE HOSPITALITIES, INC.

Principal Place of Business ‘Maiiag Address i
1001 £ ATLANTIC AVE. 1000 MARKET ST

STE. 202 BLDG1

DELRAY BEACH, F1 33483 1S PORTSMOUTH, NH 03801 US

sl | T

01182006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e - ApelodFe

65-0314398 Not Applicable
5. Certificate of Status Desired 3 $8.75 aaditionai

Fee Reauired

6. Name and Address of Current Registered Agent . - ;
C T CORPORATION SYSTEM
1200 S PINE ISLAND RD DO NOT WR’TE
PLANTATION, FL. 33324 o IN TH IS SPACE

8. The above namead entity suibmits this statament for tha purpose of changing its registered office or fég:;istéred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE ~
Signaturs, typey ar printes name o fregistered agent and tia il appicable. GQTE Repistered Agent signature t‘equlred‘ whan retrstaing) TATE
9. Election Campaign Finanzing 55.00 May B
FILE NOW!!! FEE IS $150.00 - Y Be

After May 1, 2006 Feo wiill be $550.00 Teust Fund Contribution. O  AddeditoFees
10, ~T 7 OFFICERS AND DIRECTORS 1 _ - ‘ i T
TTLE D T e ’
HAME WALSH, MARK
STREETADDRESS | 1001 E ATLANTIC AVE., STE, 202 o .
Gy -Si-4iP DELRAY BEACH, FL 33483 .
D S MICHAEL 05/05/06~80071-021 150.00

SIREET ADDRESS | 1001 E ATLANTIC AVE., STE. 202
cry-§7-2IP DELRAY BEACH, FL 33483

TLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2P

e

WAME

STREET ADDRESS
Gy -ST-7P

TLE

HAME

STREET ADDRESS
ClTy.s7-27p

12, | hereby centify that the information suppied with 1his filing does not quality for the examptions efntaled In Ciiapter 119, Fiorida Statites, | further cedify that the inlormation *
inciicated on this repon or supplemental repart is true and accurate and that my signature shall hava the same legal effect as if made under cath; that 1 am an ofiicer or director
of the corporation or the raceiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11

changed, or on an aﬁWeSW otfeglike Zripowere:
SIGNATURE: / Zad i \'kau sk, \ (2pfo . -
SIGNATURE AND TYPED UR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Dale Baytime Phaone ¥ q Q

T B N




