2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000064458

1. Entity Name

M & N HOTEL CORP.

FILED
Apr 10, 2008 08:00 Al
Secretary of State

Mailing Address

18101 COLLINS AVENUE
SUNNY ISLES BEACH, FL 33160

Principai Place of Business

18101 COLLINS AVENUE
SUNNY ISLES BEACH, FL 33160

HHETHE ]

04022008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS S PACE 4. FEI Number Apphed For
65-0683735 Not Applicable

I 53.75 Additignal

. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Registerad Agent

DEZERTZOV, NEOMI

201 ALHAMBRA AVENUE
SUITE 601

CORAL GABLES, FLL 33134

DO NOT WRITE
IN THIS SPACE

B. The above named enlily submits this stalement for the purpose of changing ils registered office or registered agent, or both, in 1ha State of Florica. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE
DATE

Signature, typad or prntad nama ol registersc agen: and title il applicabls {NOTE* Heagisiei ed Agent sigrature raguired when reinstating}

8. Election Campaign Financing

FILE NOWll FEE IS $150.00 Trusi Fund Coninbulion

$5.00 may 8o HINRan i 5
After May 1, 2008 Fee will be $550.00 A iy

Added lo Feas Fhed 2203 T

10. CFFICERS AND DIRECTORS [

TILE P

NAME DEZER, MICHAEL
STREET ADDRESS | 89 FIFTH AVE. ' ’
CITY - S1-2IP NEW YORK, FL. 10003

TITLE S

NAME DEZERTZQV, NEOMI
STREET ADDRESS | 8701 COLLINS AVE
CITY-ST-7IP M.B., FL 33154

TITLE
NAME
STREET ADDRESS

- DO NOT WRITE

NAME
SIREET ADDRESS
CITY-ST-2IP

i | IN THIS SPACE

TITLE
NAME , ) ]
STREET ADDRESS oL S
CITY-§3-2IP '

TIMLE - oL, ) R
NAME " o ‘ e
STREET ADDRESS o ' . S e
CITY-ST-2IP : .- .

12. | hereby certily that the information supplied with this filin s not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental reporl is true and acgurale and that my signature shall have the same legal effect as if made under eath; thai | am an officer er direcior
of lhe corporalien or 1he receiveror Jrusles empoweredio exloute this raporl as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 f
changed, or on an altachmen! wih hin address, with all oihef like empowered. g

SIGNATURE: AGOU~ |, #g/ﬂ A el Tz %/7/355

o i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Dayurmes Phane ¥




