FILED

2008 FOR PROFIT CORPORATION Apr 11, 2008 08:00 Al

~ ANNUAL REPORT

DOCUMENT # P97000029585

1. Entity Name

MAK HOTEL MANAGEMENT, INC,

Principal Place of Business Mailing Address

2665 SOUTH BAYSHORE DR 2665 SOUTH BAYSHORE DR
PENTHOUSE 1A PENTHOUSE lIA

MIAMI, FL 33133 MIAMI, FL 33133

N

03242008 No Chg-P CRZE034 (11/05})

Secretary of State

DO NOT WRITE IN THIS SPACE o Ao

65-0747532 Not Applicable
. . $8.75 Additional
5, Ceortilicate of Status Desired ] Fee Required

§. Name and Addrass of Currant Regisiered Agent

e B DO NOT WRITE

2665 S. BAYSHORE DRIVE, PH2A

MIAMI, FL 33133 IN THIS SPACE

B. The above named sntity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am Jamiiar wilh, and accepl
tha obligations ol registerad agent.

SIGNATURE
Sugnature, fyped of poniad name of registered agent and ik If appkcable (NQTE. Registered Agnt signature requirsd whan resnstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ]} Added to Feas ! T j_] 2
R L O L
10. OFFICERS AND DIRECTORS ] RLSte Sl R I (R A F A Aol BT P
TTLE D
NAME KATZ, EZRA

STREET ADORESS | 2665 SOUTH BAYSHORE DR PH liA
CITy-§1-2IP MIAMI, FL 33133

TiNE VP

NAME ASHBEL, BOAZ

STREET ADDRESS | 2665 S BAYSHORE DRIVE PH2A
CITY-S1-2P MIAMI, FL 33133

TILE Ve
NAME MARIN, JOSEPH

STREET ADDRESS | 2665 S BAYSHORE DR PH2A
CITY-ST. 2P MIAMI, FL 33133 DO N OT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2IP

THLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

SYREET ADDRESS
CIry-s1-2P

12. | hereby certiiy that the information supplied
indicated on this report or supplemental r
ol the corporaticn or the receiver gy fruste
changed, or on an attachment an

I
{th this i né; doas not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certfy that the information
is trua abd Accurale and that my signature shall have the same legal effact as if made under oath; that | am an afficer or diractor
erad {o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

s§ with all r like empoweraed,
)

]
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Cayume Phone #

SIGNATURE:




