FILED

2007 FOR PROFIT CORPORATION Apr 11,2007 08:00 A

&% ANNUAL REPORT

DOCUMENT # P95000049236

1. Entity Name
INTRAM HOSPITALITY, INC.

Principal Placae of Business Mailing Address

5728 MAJOR BLVD. 5728 MAIOR BLVD.
SUITE 601 SUITE 601

ORLANDO, FL 32819 ORLANDO, FL 32819

LT

03212007  No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TN Ao o

59-3330262 Not Applicable
" . $8.75 Additionar
S. Certificate of Status Dasired O Feo Required

8. Name and Address of Currant Registared Agant

5728 MAJOR BLVD, DO NOT WRITE
ORLANDO, FL 32819 IN THIS SPACE

8, The above named entity submits this staterent for the purpose of changing its registerad cffice or registered agent, or beih, in the State of Floriga. | am familiar with, and accept
ihe ohligaticns of registered agent.

SIGNATURE

Sigrature, typed or printed name of registerad agent and utha if spphcable {NOTE: Registorod Agent signature required when rensiaing) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Feas
10. OFFICERS AND DIRECTORS |
TTLE PSTD
NAME KHATIB, RASHID A

STREET ADDAESS | 5728 MAJOR BLVD., STE 601
CITY-8T-2P ORLANDOQ, FL 32819

{L

me D LODEN0TOLLTn.
HDdE-01E 150,00

NAME KHOURI, ZAHI {4/ 2007 -
STREETADDRESS | 5728 MAJOR BLVD., STE 601
ar-s-2P | ORLANDO, FL 32819

TITLE VFP
NAME HODGE, RANDALL R

STREET ADDAESS | 5728 MAJOR BLVD., STE 601
CITY-ST-2IP ORLANDOQ, FL 3281% Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
ciry-st.aip

TITLE

NAME

STREET ADDRESS
CIFY-ST-2P

NMLE

RAME

SIREET ADDRESS
Ciry-§7-.21P

12. | hareby cemig that the information supplied with this liling does not qualify for the exemplions contained in Chaptar 119, Florida Statutas. | further certify that the information
indicated on this raport or supplemental report is true and accurata and that my signature shall have the same lagal elfect as if mads under oath; that | am an officar or director
of 1he corporation of the receiver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1t if

changed, or on an attachment with an ad&rmllother@pwered.
'SIGNATURE: __ 4/ . \ A omlen NS suesa e,

SIGNATURE AND TYPED OR PRINTED NAME OF B/GNING OFFIIER OR DIRECTOR Date Daytme Phons #




