2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000019823

1, Entty Nam Sep 11, 2008 08:00 AM

TITUSVILLE HOTEL CORPQRATION Secretary Of State

Principal Place of Business Mailing Address

2-8 HAWLEY ST 2-B HAWLEY ST

BINGHAMTON, NY 13901  US BINGHAMTON, NY 13801  US
08062008 No Chg-P CR2E034 (11/05)

DO NOT WR|TE IN TH I s SPAC E 4. FEI Numbar Appliad For
59-3363344 Not Applicanie

8. Carlificale of Status Desired [ lfg-;g:‘i:‘:d"b"a'

6. Name and Address of Current Reglsterad Agent

¥t|327F5{A\4{\rAE§TZ lIgLO BRONSON HWY DO NOT WRITE
KISSIMMEE, FL 34747 IN THIS SPACE

8. The above named enlily submits this staterment for the purpose of changing its registered cifice or registered agent, or both, in the State of Rlorida. | am !amiliar with, and accept
tha obligations of registerad agent,

SIGNATURE
Sgnatues, tynad o pemied rame of cegistred 35801 and Lile Il apphcable {NOTE: Regstared Agont signature roquired when romnstabrg) DATE
FILE NOW!!! FEE IS $550.00 8. Elaction Campa:gn Financing $5.00 May B2
Due by September 12, 2008 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE D -
NAME VISRAM, ALLY

SIRLET ADDRESS | 2-8 HAWLEY STREET
CITY 5T- 2P BINGHAMTON, NY 13801

TITLE D

NAME VISRAM, AMIN o

SIREET ADDRESS | 2-8 HAWLEY STREET HOO000959454

civ-size | BINGHAMTON, NY 13901 09/11/T@-30001 015 550. 00
THLE

NAME

s s DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
GITy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CTY-ST-2P

12. | hereby cerufy that the information supplied with this fillng doas not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that tha information
iy ingicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if mads under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee empowered 10 execute Lhis reporf as required by Chanter 807, Florida Statutes; and thal my name appaars in Block 10 or Block 11f
changaed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ £ /2 &M Sic BuozmBEI posr cormousn F18/0 § (607 ) 7e2-9v¢

SIGNATURE AND TYPED OR PRIMTED NAME OF EIGNING OFFICER OR DIRECTOR Date Dmytrmin Phone #




