+ 2007 FOR PROFIT CORPORATION

ANNUAL R

EPORT (AR)

DOCUMENT # P96000028171

1. Enlity Name

MIREN INTERNATIONAL LODGING CORP,

Principal Place of Business

41 COASTAL OAKS CIR
LPJgRT ORANGE FL 32127

Mailing Addross
41 COASTAL OAKS CIR

EgRT ORANGE FL 32127

2. Principal Piage of Businoss - No P.O. Box #

3. Mailing Addross

Suito, Apt. #, ¢lc.

Suile. Apt. #, olc

(A 1157

FILED

Apr 13,2007 08:00 Al
Secretary of State

DICHHURM G

1st MOORE CR2E034 (10/08)
City & Slate City & Stale 4, FEI Number Applied For
59-3371521 Nel Applicablo
i Countl z Counl it
Zip ouniry ° ouniry 5. Cerlficale oi Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registared Agenl 7. Name and Address of New Registered Agent

VOJIISEK, MIREK
41 COASTAL CAKS CIR
PORT ORANGE FL 32127

Nama

Streel Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

8. Tho above namad enlity submits this statemenl for Lhe purpose of changing its registerod offico or rogisterad agent, or both, in the Stale ol Flonda. | am familiar with, and accept

the

SIGNATURE

abligations of registerod agant.

Signature, lyped o prinled name ol registered agenl and hile r apploatie.

(NOTE: Regisiarad Agent Signalura requirad whan rensiatitg)

DATE

Make Check Payable to Florida Department of Slate

FILE NOW!I! FEE IS $150.00 .
After May 1, 2007 Fee Will Be $550.00

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

e DPVS O Delele mr [J Change [ Addinon
NAMI VOJTISEK, MIREK NAMI

sirE1apss | 41 COASTAL OAKS CIR SHILI T ADDTLSS GGO0T05991

civ-si-p | PONCE INLET FL 32127 eIry-s1-7p O4/20007-80154-001 150, 00

T [ peiste i . ] Change  [] Addition
NAMI NAMI

STRELS ADDRESS SIREE T ADDRLSS

CHY - §1-71P CITY-ST- 2P

TILE [ Dorete it [ change [ Addinon
NAME NAME

STREET ADDRI S5 STRHT ADDRESS

CINY-S1-p - - . NS )
THILE [ Delete 1L [ change [ Aoditon
NAMI NAMI

STREF| ADDRESS STREIT ADDRE S8

CITY - §1.71P CIlY-81- 27

It O Delele mr [ change [ Adeilion
NAME NAMIL

STRIE| ADDAESS STATE] MIDRESS

LITY- $T-71P GlY-51-2F

NLE O Delete TILE O Change [ Addition
NAME NAKE

SIRLET ADDRESS ST ADDRESS

CIY-81-21P CY-S[-21p

12. | hereby corlify that the infermation supplied with this filing doos not qualify for the exempticns contained in Section 119, Florida Statutes. | further carlify that the informalion
indtcaled on 1his report or supplomental reporl is true and accuralo and lhat my signaturo shall have the same legal olfecl as if made undor oath: that | am an officor or diroctor
ol he corporation or the receiver or trustec empgpwored to execulo this report as required by Chapter 607, Flerida Slalutes, and thal my name appoars in Block 10 or Block 11

if changed, or on an allach L with an addr

SIGNATURE:

sy with all ether lika empowared.

386-2/17244

SIGNATURE AND TVPEI’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AL (0. 2007

Daytime Phona #



