to FILED

2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT - - ecretary of State

DOCUMENT # P96000051029 04-04-2008 90022 020 ***150.00
1. Entity Name
FLORIDA MOTELS GROUP, INC.
Principal Place of Business Mailing Addrass Q““ e
7420 NW 5TH ST 7420 NW 5TH ST
#107 #107
PLANTATION, FL 33317 US PLANTATION, FL 33317 US :
P [ NG CLRD TR
Suite. Aptl. #, 8icC. Suite, Apt, #, alc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0680092 Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired O gg‘;;af:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

PENJEVIC, RADOMIR : - — -

4971 S. UNIVERSITY AVENUE Sireat Agdress (P.O. Box Number is Not Acceplabis)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named sntity submits this stalement for 1ne purpose of changing its registerad office or regislered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obkigations of registered agent .

SIGNATURE
Signatwa, lyped of printed narme of regislared agenl and Lt if applicable (HOTE: Regstaad Agent signalue reyuied when 1anglatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D O celete TMLE [ change  [C] Addition
NAME PENJEVIC, RADOMIR NAME
STREET ADDRESS | 4971 SW 94TH AVE STREET ADDRESS
Ciry-ST-2P COOPER CITY, FL 33328 CITY-ST-2IF
Ting O oelete MLE [J change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-57-7P CITy-§1-2IP
TILE O telete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
[ LR T S e —_— e - pOmeSTAP 4
TINE 3 pelete TITLE [ change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-21P ' CITY-ST-2(P
TALE T Detete TITLE [ Change [} Aduition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-§T-2IP
T O pelete THLE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF cIrY-si-oip

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certily that the infarmation
indicatad on this report or supplemanlal report is true and accurate and thal my signaiure shall have the sams legal sffect as it made undar cath: that | am an officer or director
of the cerporation or the receiver or ruslee empowered 10 exaayle this report as reqguired by Chapter 607, Florida Stalutes; and Ihat my name appears in Biock 10 or Block 11
& .

changed, or on an attachmen! with an address, with all ol
SIGNATURE: =% > O G2-08 ST 536-6853
ME OF $IGNING OFFICER OR DIRECTOR Data Daylimo Pliona ¥

A AN L
SIGNATURE AND TYPED CR PRINTER




