2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P97000087440
1. Entity Name F, L E D
PADC HOSPITALITY CORPORATION |
07 W20 w5 g
Principal Place of Business Mailing Address \ SECHF T’Lﬂ I SiA 1E
- Ty b o fy LR
550 BILTMORE WAY 550 BILTMORE WAY TA(_ ACSIT ) Apie
SUITE 970 SUITE 970 LANASSEE, FLORIDA
MIAMI, FL 33134 MIAMI, FL 33134
R DAL I
Suite, Apl. #, e1c. Suite, Apt. #, etc. 06252007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE! Number Applied For
65-0791 535 Not Applicable
Zip Country o Country 5. Certfficate of Status Desired O EGBB' gi l'zdre‘ﬂ“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Address (P.O. Box Number is Mol Acceptable)
PLANTATION, FL 33324
_; City FL Zip Code

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

SIGNATURE
Sigrature. typed of prntec name of registered egens and e if applicable {NOTE Regqisigred Agen: signairg raquired when ‘ginstaung) CATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, [0  addedio Fees
19. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE M [ oelete: TILE Drector E’Change [ Addition
Naw PEEBLES, R DONAHUE NAME pecoies, & BO"°~"“U€'§ teq70
STREET ADDRESS | 550 BILTMORE WAY STE 870 SREST ADDRESS | S50 BV igriove Lo, s
OMY-5T-P | CORAL GABLES, FL 33134 CRY-ST- 7P tovol bables, L 3,34
TME VP [ elete e _ I (3 Addition
NAME GRIMM, DANIEL H NAME :?“:_Elj'.'g‘ 1E1 3_5:_-3:::: L il
STREFT ADDRESS | 550 BILTMORE WAY STREET ADDAESS 082107 --01004 002 ~ #k1, 25
CiTY-8T-2P CORAL GABLES, FL 33134 v CITY-ST-7P
TITLE S Meme TILE [ change  [J Addition
NAME GASKELL, JUDITH NAME
STREET ADDRESS | 550 BILTMORE WAY STREET ADDRESS
CITY-5T-ZIP CORAL GABLES, FL 33134 P CITY-81-2IP A Y g
TILE P 2 Tctele WILE Y AT Qbh‘f‘ (1 change  F=Eddition
Ak HOFFMAN, STUART A e i N /‘FF’V )
STREE? ADDRESS | 550 BOLTMORE WAY AVE 970 STREET ADORESS | €° £y P “Lm e LJa é ,\F [ * 770
Crv-s-ZP | MIAMIL FL 33134 CTY-5T-2P fpral O“&: e SNy
TmE 1 belete TITLE ’ [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF / | ITY-ST-ZP
THLE [ pelete TITLE [ change [ Addition
NaME NAME
STREE], ADDRESS STREET ADDRESS
CY-51-21P CITY-ST-7P

12. rhereby certify thal the infgrmatiogt s
indicated on this report or fupplg,
of the corporation or the rdcelvarjol
changed, or on an attachment

SIGNATURE:

lied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that Ihe information

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
slee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
agldress, with all other like empowered.

_ IRAET k- Horm) éDéfAﬂ 705 ¥ Ive

su:‘l?(ruRE AND TYPECOR PRINTRD NAME OF STGRTNG OFFICER OR DIRECTOR Daytime Phore *

/




