2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # P95000092772 ecretary of State
1. Entity Name 04-24-2006 90465 016 ***150.00
INTERNATIONAL HOTEL CONTRACT CONSULTANTS INC.
Principal Place of Business Mailing Address
9600 NW 2567 9600 NW 25 oo
STE 2E YW STE 28 PLw
ORI ARV
2. Principal Place of Business 3. Mailing Address
£842 W Flaclen ST Po.Box 44 1339
Suile. Apt.(#;elo ! Suite, Aptl. #, etc. 1st MOORE CR2E034 (10/05)
>0
City & State City & State 4. FE! Number Applied For
MNP — F:/ Myama - P\ 65-0622860 Nat Applicable
32‘3' t.’.}...g_—.__.__. Co'gy = 3‘22 |ty Il Cau;g P 5. Ceriificate of Status Desired O ?g":esqlﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Ség§EEZéSMQPNY Street Address (F.0O. Box Number is Not Acceplable)

STE 2E

MIAMI FL 33172

City FL Zip Code

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

SIGNATURE

Signatyre, ryped ar pruited narme of regislerad agent and tile It apphcable (NQTE Registeren Agral signalure reguired wiwn zainstaling) OATE

w U FILE NOWIYFEE IS $150.00-, ., T
7, < After May 1, 2006 Fee Will Be'$550.00 -
:Make-pheck Payéﬁble_tb, Florida I?e'p'z_artm’enl o:f ‘§ta't¢-’;

9, Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D 3 Delete TINE [JChange  [J Addition
NAME ALVAREZ, MANNY NAME

STREET ADORESS | 11500 SW 2ND ST STREET ADDRESS

CTY-ST-7P |MIAMI FL 33174 CITY-ST-2IP

TITLE T pelete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CiTY-ST-ZIP

TLE O Detete WL [ Change (] Addition
NAME NAME o

STREET ADDRESS | STREET ADDRESS

CIFY-ST-217 CITY-S1-2P

TILE [ Delete TILE [ Change [ Addition
NAME HAME '

STREET ADDRESS STREET ADGRESS

CITY-51-71P CITY-51-2P

TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§1- 2P

TIILE [ Detete T {OJ Change [ Addition
RAME MAME

STREET ADDRESS STREET ADDRESS

CTY-S7-21P CITY . S1-21P

12. | hereby certity that the information su
indicated on this report or supple
of the corparation or the receiy
it changed, or on an attachm

SIGNATURE:

this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
al reporfis thye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ith all other like empowered.

l,a/?/o(, 256-33/-657 2

AINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dnu/ Daytma Phano 4
| p———

SIGNATURE AND W)!Fo




