’

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # P97000029585

1. Entity Name
MAK HOTEL MANAGEMENT, INC.

ecretary of State

04-03-2006 90383 016 ***150.00

Principal Place of Business

2665 SOUTH BAYSHORE DR
PENTHOUSE [iA
MIAME, FL 33133

Maling Address

2665 SOUTH BAYSHORE DR
PENTHOUSE A
MIAMI, FL 33133

60023161

DO NOT WR&“E i THIS SPACE

AR BOAIR R

011220086 No Chg-P CR2ZED34 (11/05)
4. FEl Number Applied For
65-0747532 Not Applicahla

$8.75 Additionat

5. Certificate of Status Desired
ertificate of Status Desirg O Fee Required

6. Name and Address of Current Registered Agent

KATZ, EZRA
2665 3. BAYSHORE DRIVE, PH2A
MIAMI, FL 33133

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staten = 11 for 'he purpose ol chianging its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agernt

SIGNATURE

Signaiure, typed or prinied nme o registere 1 waenl aod Bile ¢ oohcablke

{NOTE Registerad Agent sicgrature reguieed when remstating} DATE

9. Etgcton Campauign Financing

FILE NOWI! FEE IS $150.00 =
Trust Fund Contribution

After May 1, 2006 Fee will be $550.00 !

$5.00 May Be
Added to Fees

|
10, OFFICERS AND DIRECTORS |
TITLE D

NAME KATZ, EZRA

STREET ADDRESS | 2665 SOUTH BAYSHORE DR PH IIA

CITY-ST- 7P MIAMI, FL 33133
TILE VP
NAME ASHBEL, BCAZ

STREET ADDRESS | 2665 S BAYSHORE DRIVE PH2A

CITY-ST-2IP MIAMI, FL 33133
TITLE VP
NAME MARIN, JOSEPH

STREET ADDRESS | 2665 S BAYSHORE DR PHzA
CITY-5T-2IP MIAMI, FL 33133

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITyY-8T-71P

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the informanon supphed with 1his ihing voes nol gualily lor the exemplions contaned in Chapter 119, Florida Statutes. | further cerlify that the information
parteflue and accurare and ihat my signaiue snall hove the same legal elfect as it made under oath; that I am an officer or dlrecto»{
empdlered (0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental
ol Ihe corparation or the receifs or rust
changed, or on an artachme ith g

SIGNATURE:

ess, wih all clber tike empowered.

ot Donag)

(3) §CU-Luo

SIGNATURE AND TYPEDR UR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR

i

Dayme Prore #




