FILED

A ANNUAL REPORT
DUCUMENT # P93000067874

4. Entity Namse

LUICE HOSPITALITIES, INC.

Secretary of State

Principal Place of Business Mailing Address

1001 E ATLANTIC AVE. 1000 MARKET ST

STE. 202 BLDG 1

DELRAY BEACH, FL 33483 US PORTSMOUTH, NH 03801  US

LT R

01042007 No Chg-P CR2E034 (11/05)

] PROFIT CORPORATION Mar 23, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE e Ao

65-0314398 Nol Agplicabla

$8.75 Aaditional

8. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registerad Agent
C T CORPORATION SYSTEM
1200 S PINE ISLAND RD DO NOT WRITE
PLANTATION, FL 33324 . IN TH IS SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the Stale of Florida. | am familar with, and accept
thse obligations of ragisiered agent

SIGNATURE
Signatura, ypsd of printed name of reg ol agent and itk A (NOTE: Rapistared Agent signature raquired when (anstamsg) DATE
FILE NOWIIl FEE IS $150.00 9. Elocticn Campaign Financing $5.00 may Be boogooete2is o
After May 1, 2007 Fee will bo $550,00 Trust Fund Contributien [0 Added to Fees Q220 7-200E0-010 150,130
10. OFFICERS AND DIRECTORS |
TITLE D
NAME WALSH, MARK

STREETADDRESS | 1001 E ATLANTIC AVE., STE. 202
CITY-ST-2IP DELRAY BEACH, FL 33483

TILE D

NAME WALSH, MICHAEL

STREETADDRESS | 1001 E ATLANTIC AVE., STE. 202
CIvy-81-21P DELRAY BEACH, FL 33483

TLE
NAME

vz DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CIvy-87-2iP

TILE

NAME

STREET ADDRESS
CITY - ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | nereby cerlify that tha information supplied with thus filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the re: report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 114

changed. or an an at
Viule? (supnecass

SIGNATURE:
SIGNATUME AND TYPED DR PRINTED NAME OF 5IGN:NG OFFICER OR DIRECTOR Dato Daytme Phong #

AR WSS Oz o




