2008 FOR PROFIT CORPORATION

P_ ) ANNUAL REPORT (AR) FILED

DOCUMENT # P95000092772 <8 Feb 19, 2008 08:00 AM
- Enthy ams : Secretary of State
INTERNATIONAL HOTEL CONTRACT CONSULTANTS INC. {1\ ;
qr‘&:ua_},':
Puneipal Place of Busipass Mailing Acidress
8842 W FLLAGLER ST P.O. BOX 44-1339
#206 MIAMI FL. 33144
o O
2. Principal Place of Business - No P 5. Box # 3. Mailng Adgrass
Suite, ApL. #, etc. Suile. Apt. #, gic. 1st MOORE CR2E034 {10/07)
City & State City & State : 4. FE! Number Applied For
65-0622860 Not Apglicable
an ouniry ap Country 5. Cenificate of Status Desired O ?g.:g‘[ﬁ:ﬂ;ilﬁonai
6: Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Namo
éé'gdAﬁEEzésMgTNNY Street Address (P.O Box Number is Not Acceptabie)
STE 2E
MIAMI FL 33172 .
City FL Zip Code

8. The anove named entity Submits s statement for the puroose of changing ils registered affice or registered agent, or Both, in the State of Florida. | am familiar with, and accept
the aohgalions of renstered agent,

SIGMNATURE

S grtute, et o ool n8ne Oof rog e anect et 1 | ipeesagio (NOTE REQsired Ager L3 gsilr @ uirst w1 uertinng: DATE

9. Flection Camoaign Financing — $5,00 May Be
Trust Fund Centribution.  [[] Added to Fees

11. ADDITIONS,; CHANGES TGO CFFICERS AND DIRECTORS IN 11
TITLE D J peete TILE 3 Change (] Aadition
MAME ALVAREZ, MANNY HAME
SIREET ADDRESS | 11500 SW 2ND ST STREE ADURESS LO0N008331.25
or-51-27 [MIAMI FL 33174 CITY-§T-7P [2/27/08-80085-02% 150,00
THE [ peete Tt O change  [J Addiion
NAME NALE
STREET ADDRESS STREFT ADDRESS
SITY-51- 712 CITY-ST-2F
TITLE 7 Desete TIMLL [ Change [ Addibon
HAME HEME
STREET ADDRESS SIREET ADDRESS
oIry- S1-70 CITY-ST-ZP
L O peigte THLE CJChange [ Additien
HERE HAME
STRELT ACCRLSS STHEET ADIRLES
CITY-51-21P CInY-5T-2P
TITLE O petere TILE [J Changs [ Addition
HAME HAME
STRECT ADERLGS STREET ADLRESS
SIY-$1-219 CITY- 51- 20
TITLE 3 rolele TITLE {3 Changs  [] Addition
RARE HAME
STREET ADDRESS SIREET ADORLSS
CITY -5T-71> CITY-ST- 2P

1 he s net gualify for the exarnptions contained in Section 119, Flerida Statutes. | furtner canufy that the information
indicated on this report or supplernental report 15 B2 ana thai my signature shall have the same legai oftect as il made under oath: that | am an officer or direetur
of the corporation or the receiver o trustee @ te this report as required by Chapter 807. Florida Statutes: and that my name appears in Biock 106 or Block 11

12. | hereby certity that the information suophed with Yy fif

SIGNATURE:

it changec, or on an attachment with an adress, with ailo ke empowered.
2/nfo¥
7 tfha

SIGNATURE AND TYPED DR F(NTED NME’OF SIGNNG OFFICER DR DIRECTOR Navtmie Focen ®
A




