2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
—

[

' DOCUMENT # P97000024936 Apr 14,2008 08:00 AT
s e Secretary of State
HOTEL-PAK GOLD, INC.

Frircipal Place of Busingss Maiing Address
702 W. PARK AVE 36 ANDREA DR
UNIT D NEW SMYRNA BEACH FL 32168 I
EDGEWATER FL 32132 us
us I
2. Principal Place of Busings: - No PG, Bon # 3. Madling Adcrass
Suite, Apl. #. et Sutte, &pt. #, @ic. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4, FE' Number Appiied For
59-3434452 S ——
S 7i C .
Zp Counzy Zip Country 5. Corficate of Status Dasired 0O ggg.;gg?:énonal
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame
gé-AAi‘KDER'E‘AA{I%FIHAV% B Strear Anuress (P.O. Box Number s Nal Acceptabla)
NEW SMYRNA BCH. FL 32168
City FL Zin Code
8. The apove named entily sUDmits 1R1S statemant for the puroese of changing its registered affice or registered agent, or £otr, in the State of Flonda, | am familiar with. and accept

the chiigalions of reyistered ayent,

SIGMATURE

S 90 e ppad o e 1t o e dsed adertac e | airpreatie (MGTE FEgIStres AZur t sipi=tare "equuess wior “orrialr g DATE

ake Check Payable to Flonda Depar!men! of Siate

~FILE: NOW!" FEE IS, 5150 00

fter May ¥, 2008 Fee Will Be $550. oo 9. Election Camaaign Finarcng - $5.00 May Be

Trust Fund Cantrivution 1 Added to Fees

10.

OFFICERS AND D\PFCTOR!: 1. ARDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
i3 PSD 3 paele TITLF Ul‘ii‘ll’”jl“!"":ii: 253 Ochange [ Aadition
Mg CLARKE, WILLIAM B HAME 044 2500006004 150, il
STREET ADDRESS |36 ANDREA DRIVE GIREET ADORESS
LITY-ST- 29 NEW SMYRNA BEACH FL 32168 CIFY-51-2p
TITLE ] oeete TITLE OJcCrange ] Aadition
N HAIAE
STREFT ADDRESS STRFFT ADGRESS
CITY-51-2i8 CITY-ST-2IP
IKLL [l Daete NILE [Jcrange [ Aadion
HAwdz HAME
SiHzEl ADDRESS : STREET ADDRESS
CTY-ST- 18 OY-ST-21P
THLE [ Daele TILE T3 Change [ Addition
HAME HAME
STRELT ADDRLAG GTHEET ADDRESS
ITY-ST-218 CITY-51-2IP
113 [ Deate T O] Ctange [ Acdition
HAME HEME
SIREE] ADURLSS STREET ADIRESS
GITY-S1 2P CITY-SE- 4P
TITLF O paste TILE [ Change [} Aadition
NAWE NEME
STRELT ADDRESS STREET ADDRESS
DUTY-ST-210 CITY - 3§- 2P
12. | hereby cerufy that the information supplisd with this fiing does net guakfy for ihe exemetions containad in Seclicn 119, Flenda Staiutes t funiner certify that the intormalion

SIGNATURE.

indicated on this report or supplemental repart is 11.¢ and accurale ana that my & ngnaiwrg shail have the same lega! eftect as Finade under cath; thet | arm an otiicer or director
of the corperason or the receiver of lruatee empowered (0 execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 18 or Block 11
it changeg, or un an attachment wil =5, with &l other ki empowereq,

BRIAN CCARPLE  Y-t/-08 S8{4690490

-~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Caa Davig Frone ¥




