FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PS5000050770 01-08-2007 90242 021 ***150.00
1. Entity Name
HOTELS OF DISTINCTION {INTERNATIONAL), iNC.
Principal Place of Businass Mailing Address . -_ 06
126 BEACON MILL LANE 126 BEACON MILL LANE '
PALM COAST, FL 32137 PALM COAST, FL 32137 s G““““S
R e L O A
/1S XRE procs De 1 KAE oo be
Suita, Apt. #. elc. Suite, Apt. #. elc. 01032007 Chg-P CR2EQ34 (12/06)
City & State City & State _ — 4. FEI Number Applied For
Al Consi A Lo Co 57 FL 65-0594010 Not Appicable
ilpj,.l/‘ 5/ Counl&‘fﬂ ZL%) /& / Cmﬁrzf /»'z 5. Centificate of Status Desired O gg‘gig:’:;tio"a‘
6. Nama and Address of Current R ad Agant 7. Name and Address of New Registered Agent
Nama
MARSHMAN, HOMER H JR
205 WORTH AVENUE K Street Address (P.C. Box Number is Not Acceptable)
SUITE 201
PALM BEACH, FL 33480
Cily FL 1 Zip Code

8. The atove named entity submils this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Parida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
N Sig;r:alwe‘ typed or printed name of registerea agent and tite il applicabla. (NOTE. Registarad Agent signature required when reinstating) DATE
':‘ . . " .
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O pelete TILE [ Change [ Adition
NAME TREMAN, ALAN NAME
STREETADDRESS | 4100 N. OCEAN DRIVE #1001 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33404 CITY-5T-2IP
TITLE D O Defete MLE {J Change [ Addition
NAME MATHOT, JEAN-CLAUDE NAME
STREET ADDRESS | 126 BEACON MILL LANE STREET ADDRESS
CITY-ST-ZIP PALM COAST, FL 32137 CITy-ST-2IP
TITLE [ peiete TILE {1 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CHTY-ST-Z2IP
THLE O pelete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-§1-21P CIFY-8T-2iP
TILE O pelete TiLE {J Change 3 Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-$7-ZiP CITY-ST-2iP
TILE 3 pelete 1ITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cily-ST-21P

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | furthar cartify that the information
indicated on this report or supplemantal report is true angaccurale and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the racaiver or lrustee empowaered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with-ait other like empowered.

SIGNATURE: O Z £ T Clovse Mgz ao7 ’/:f/p? IILICL 7777

RE AND TYPED O& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




