2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 08, 2007 8:00 am

PECHJHSNLaJmeIENT # P26000078875 Secretary of State
FfREMIER HOSPITALITY MANAGEMENT, INC. 02-08-2007 90039 003 ***150.00
Principal Place of Business Mailing Address
2424 N. ATLANTIC AVE. 2424 N. ATLANTIC AVE. --
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
e R AR IRE EAERAGAR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0705724 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O Ege';;l';ggéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CFRA, LLC
4221 W. BOY SCOTT BLVD., 10TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607-5736
City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilth, and accept
the cbligations of registered agent.

SIGNATURE
Signaturg, lyped or pnntec namy of registerad agent ang title f applicable (NOTE: Rugistared Agunt signature requirea when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5‘00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP O Dalete TILE ] Change [ Addition
NAME MADORSKY, MARSHA G NAME
STREET ADDRESS | 2000 S BAYSHORE DRIVE VILLA 41 STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33133 CITY-ST-ZIP
TILE P {1 velete TLE [ Change ] Addition
NAME KANDEL, MARTIN M NAME
STREET ADORESS | 100 EAST GRANADA BLVD STREET ADDRESS
CiTY-57-2IP ORMOND BEACH, FL 32176 CITY-S7-2IP
TITLE ST O pelete TITLE M'Change [ addition

NAME SCHLOSSBERG, STEVENM NAME e A : H t 4
STREET ADDRESS | 1601 N. HALIFAX AVENUE steeraooness | 1 OO Eb { Q'E 81—\/b

cre-s-z¢ | DAYTONA BEACH, FL 32118 Cry-St-28 DRMOAD £>E7(£LH FL 3247&

TILE [ pelese TITLE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

LE 3 etete TILE {JChange (] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CIy-sT-2IP GITY-ST-2IP

WMLE O Delete TLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gaih; that | am an officer or director
of the corporation or the receiver or vustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment witf\an ad s, with all other like empowered.

STEVE S0.D50PERG- 2-2-)7 (260{5)2‘57»202@

AND TYPED OR PRINTED RAWME UF SIGNING OFFICER OR DIRECTOR Date ima Phona #

SIGNATURE:




