2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)"." "~ _ May 05, 2006 8:00 am

DOCUMENT # P93000068645 Secretary of State
1. Eniity Name
05-05-2006 90186 017 ***150.00
RADISSON HOTELS INTERNATIONAL - LATIN
AMERICA, INC.
Principal Place of Business Mailing Address
5201 BLUE LAGOON D R 5201 BLUE LAGOOND R
#710 #710
2. Principal Place of Business 3. Mailing AR+~
Suite. Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 {10!05)
Cily & State Cily & Saie 4, FEI Number Apgplied For
65-0446360 Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired d $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?1A'|Z1OBOR§(’31F‘{(ES_A§\?ENUE Street Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypea of panted name of regislered agent and lilie it apphcabie (NOTE' Regstered Agerst sinaitre reauned when renstaing} DATE

FILE NOW"' FEE 1S $150 00‘ .
R After May1, -2006 Fee W|l| 'Be $550 00 -
.'_Make Check Payable Io Florida“ Depanmem of Sta B |

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIRECTORb 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE ST ﬂnelele TITLE O change [ Addilion
NAME ESTEFAN, CARLOS M HAME

STAEET ADDAESS | 5201 BLUE LAGOON DR STE 710 SYREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP

TITEE VP {1 pelete TIMLE [(JChange [ Addilion
NAME LITTEN, DENISE E NAME

STREET ADDRESS | 5201 BLUE LAGOON DR STE 710 STREET ADDRESS

CITY-ST-21 MIAMI FL 33126 CITY-ST-2IP

TILE p P\Dem me [ cChange [ Addition
NAME MONASTERIQ, ALEXIS NAME

STREET ADORESS (5201 BLUE LAGOON DR STE 710 STREET ADDRESS

CIy-S1-2IP MIAMI FL 33126 CITY-ST-2IP

TITLE [ Delete TILE [1Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-57- 7P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-41- 219 CITY-ST- 2P

TILE 3 Delete TILE [_] Change [] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-$T- 2P CITY-ST- 29

12. | hereby certily ihat the inforrmation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered (o execule 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 a ent with an address, all other like empowered.
wse Ulen ll‘l‘ﬂc\ 06 9p-4LRA-1853

¥ SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER ﬂFl DIRECTOR satd Daytima Phone #

SIGNATURE:




