2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31,2006 08:00 AM

L=

-;DE'?;,EN‘;J,-”EA;—NT‘# PO&G00028171 Secretary Of State
MIREN INTERNATIONAL LODGING CORP.
Principal Pace of Business Mailing Address
41 COASTAL OAKS CIR ’ 41 COASTAL OAKS CIR
PORT ORANGE FL 32127 PORT ORANGE FL 32127
2. Priccipal Place of Business 2. Maing Address

Suite, Apt. ¥, me. Sute, AL £, elc. 15t MOORE CR2E034 (10;05) -

Ciiy & State Ty & St 4. FC! Number Appiiad For

Bl 58-3371521 Not Applicatic
Zp Country a8 Couniry &. Cerificate of Staius Desyed O !§ese. gg} “f.:feﬁm“al
"7 8. Neme and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Marne
};?‘é“osgg-’ry‘lﬂgsz CIR Stregr Address {P.J. Box Number is Not Acceplable)

PORT ORANGE FL 32127

City FL Pip Code

L L -
8. Thw above named entity submits thig statement for the purpose of changing its registered office or registered agont. or ball, in the State of Fiorida. ! am famihar with, and accept
e obhgatians of regitlered agant.

SIGNATURE

Segnatute typed of pomicd oame of regrsisred agent and Yo J apsleable (ROTE Rejelens: Agent Signaiute it when (onsiatmg) DaTe

. 8. Etection Campaign Financing  $5.00 May 8e

After May 1, 2006 Fee Will Be $550.00 Trust Fured Contsibutian. ] Added to Fess

Make Check Payabie to Floriga Depariment of State

|10, CFFICERS AND DIRECTORS W, — ADUITIONS/CHANGES 10 DFFICERS AND DIRCCTARS 4 11
wRe DPYS ] 3 peicte e i UOOC4S6513 Dlohage T Addian
HAME VOJTISEK, MIREK — AL, ) b :
STREETAGDRCSS {41 COASTAL OAKS CIR ’ STRELT ADURESS 04/13/06-80041-018 {S0.00
Gily-§T-2° PONCE INLET FL 32127 Liee-ST- 2@
e 1 Deete ML [Ochange [ Acdition
YRR HaME
STREET ARDRESS STREET ADDREST 1
Gire-57-2P : EITY-S7- 2P
il 3 Detste HI [ Cwge [T Adoilion
AT AN :
STREL | ADUSESS STRELY ACDRESS 1
¢iry-51-27 CITY-ST- 24P
hE 7 vefete TRLE Clghange 3 Addition
ity A
STREE | ALDHLSS STREES ADDRESS ‘
GHTY - ST-TIP Y- $1- 17 i
ME 1 pawie TiLe [ crange [ Addltion
HAMT MEME .
STRECT ACORESS - SIREET ABDRESS !
CUTY- SI- 2 CITY- S7- 219 J‘
LE 3 ooete it 3 Cramge £ Addition J
RAME NAME ;
STREL] ADDRESS STAEE? AGDRESS }
CITY-ST-2F CUTY-5 - @ !

12. ) hershy certify that the informaton supplied with this filing daes not quatty for he gxemptions contacied @ Section 119, Florida Statutes. U ucther aacly ihas the information
mtficated an this tepart or supplemental report is true and accurate and thal my signaiure snal! have Whe sama legal effect as 1§ mace under oall; that L am an olficer o director
of \he corperation ar the recewer or Irusise empowered Lo execute this report as required by Chapter 807, Flarida Statutes; and thal my narre 2ppears it Black 10 or Block 11

i changed. or on an aligehmend with an 5, with alt ather ke empowered.
SIGNATURE:/Z"M ~— Firgx wanlek 3‘37 -0C Zf?_ 6~__2 1272 44

— (e . = = A




