2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000096194 May 01, 2006 08:00 AN

1, Entiy Name ecretary of State
FLORIDA RESORT, INC.

Pangipal Plage of Busingss Mailing Address
1677 COLLINS AVE /O MILLER & WEBNER, P.A.
MIAMI BEACH, FL 33139 P.0. BOX 266947

WESTON, FL 33326

GG WA A

02222006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P T
§5-0642383 Not Applicakle

O $8.75 Additional
Fee Required

&, Certificate of Status Desired

§. Name and Address of Current Registared Agent

MILLER, REBEGGA M
C/O MILLER & WEBNER, P.A. DO NOT WRITE
2442 POINCIANA CT,

WESTON, FL. 33327 : IN THIS SPACE

8. The above named entity submits this statemant for the purposs of changing its registered office or registerad agent, or both, In the Stete of Florida, | am familiar with, and accept
the abligations of registersd agent.

SIGNATURE

Sghature. iyped ai prnted name of registered agent and ttle «f appheable. {NOTE Registeroc Agent signature required when reinstating) DATE

FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing 55‘00 May Be
Afior May 1, 2008 Fes will be $550.00 Trust Fund Contritution. 0  AddedtoFees

10, CFFICERS AND DIRECTORS |

TITLE D

NAME KRAUSE, HANS-JOACHIM

STREET ACORESS | 1677 COLLINS AVE. TIONTESESE

CRY-SI-2P | MIAMI BEACH, FL 33139 e % : T
N3/ 1 b-BUUE2-014 150, 0O

TRLE D

NAME KRAUSE, URSULA M
STAEET ADDRESS § 1677 COLLINS AVE.
CiTY-ST- 29 MIAMI BEACH, FL 33139

e D
HAME MEYER, NICOLA

STREETADDRESS § 1677 COLLINS AVE.
CITY-S1- 2P MiAMI BEACH, FL. 33138 Do NOT WRlTE

o 0 IN THIS SPACE

NAME JANZON, KATJA
STREET ADDRESS | 1677 COLLINS AVE.
CITY-ST-2P MiAMI BEACH, FL. 33138

TiTLE

NAME

STREET ADGRESS
CITY-ST-2P

TITLE

NApE

STREET ADDRESS
CITY-§7-2IP

12. | hereby cettily that the information supplied wil}flh' filing dlaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart i and accurate and thas my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation cr the receiver or trustee emp ed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an afl&tsﬁff(ft/hva‘ﬁ otrieiﬁtwawered. (954)385-9030
SIGNATURE: {,

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




