2007 FOR PROFIT CORPORATION
~=ANNUAL REPORT (AR) FILED

DOCUMENT # P95000030057 Apr 30,2007 08:00 AM !
1. Enity Nam Secretary of State
ALL FLORIDA RESORT INNS, INC.
Principal Place of Businoss Mailing Address
2800 PONCE DE LEON BLVD 2800 PONCE DE LEON BLVD
STE 1125 STE 1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134
; : T T
2. Principal Place of Busingss - No P.Q., Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile. Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Stalo 4, FEI Number Applied For
65-0646782 Not Apphcablo
Zip Couniry Zip Couniry 5. Cerlificale of Status Desirod | gg.;esq'ﬁ;i;’nional
8. Name and Address of Current Registerad Agent 7. Name and Addrass of New Ragisterad Agent
Name
BREIER, ESQ R
2800 PONCE DE LEON BLVD Sireet Address (P.O. Box Number is Not Acceplable)
STE 1125 ‘
CORAL GABLES FL 33134
City FL l Zip Code

8. The above named anlity submits this slatement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept
the chligations of rogisterod agent.

SIGNATURE

Signature, typed of prated name of registered agenl and Lita © sophcable (NOTE. Ragisieraa Agent signatura requirgg when renststing) DATE

FILE NOW!Y FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fes Will Be $550.00 ;
Make Check Pa‘;'aly:»le to Florida Department of State Trust Fund Contriputon [ Added to Foes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delole INLL [ change  [J Addilion
NAME MILLER, GERALD  ° NAME
SIREET ApAEss | 2800 PONCE DE LEON STE 1125 STREET ADDR S8
ory-sr2p | CORAL GABLES FL 33134 GV ST-7P Uo000N 742574

s P, I il J o s A Y 5 ) 0 S s Y o L SO, 0 o OO 1 1 8 )

T [ pelete it WA L LTI T ot * ™) adettion
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CILY-SI-4p CITY-SI-7IP
Tt [ peteta 1NILE [Jchange [ Aadilion
NAME, NAME
STRCET ADDAESS STREET ADDRLSS
CITY-SI1-7IP CITY-S1-21P
e ’ [ Delere MLE [ chenge [ Adailion
NAME NAME
STREET ADDRESS STRFET ANDRESS
CITY-SI-2IP eIy -sT-2p
me O elete TILE : Dcnange [ Addition
NAME NAML
SIREET ADDRESS SIREE T ADDRESS
CIY-SI- 21 CITY-SI- P
Tmr O peiste e [ change ] Addilion
NAME HAME
STHTET ADDRLSS SIREET ADDRESS
CITY-S1- 7P CITY-§1- 2P

12. | horaby certify thal the informa
indicated on this roport or sugfl
of tho corporalion or the rges
if changod, or on an afipd

SIGNATURE: /

isg supplied wilh this fillng does not gualify for the oxemplions contained in Soction 119, Florida Statutes | further cenify that the information

ental report is true and accurato and that my signaturo shall have lhe samao legal clfccl as if made under oath; that | am an officor or direclor
or rusteo empowered 1o exaecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1
wilh g8 address, with all other liko empowered.

_ Jerry Mivee Yoes . %o%? P54 728 9934

DIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DGBECTOR Dayurne Phone 4




