2006 FOR PROFIT CORP&RATION FILED

1. Enlity Name

. ANNUAL REPORT . Jan 31,2006 08:00 A

REDLAND HOTEL, INC.

Principal Place ot Businessr ’ Ma:ailing A;ddregsu - i
5 5. FLAGLER AVE 5 5. FLAGLER AVE

HOMESTEAD, FL 33030 . HOMESTEAD, FL 33030

i
#
ol

AR

01252008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Foptod
65-0793670 Not Applicable
o - $8.75 Additional

Fee Required

5. Certificate of Siatus Desired

€. -Natne and Address of Cuitent Registersed Agent

LOSNER, STEVEN D | ) DO NOT WRITE
HOMESTEAD, FL 33030 : - IN THIS SPACE

8. The abovs named entity submits this statement for the purpbse of Shanging its registered cffice of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ' . . .

SIGNATURE . = - - S

STREETADDAESS | 31850 SW 195 AVE
CiFY-5T-1p HOMESTEAD, FL 33033

Sianalﬁé.ivpedufpdnitdna;}udregimd ageré and tite if Appécable, THGTE. Regitiersd Agént sigratard raquied whan rataling] | T o
e ) 8. Election Campaigr; én'a);rcinq 545 80 o fi ["E!'{%BE}G‘%HB ET? =y -
1 E « . ! . May Be -y . - {1
Aﬁﬂf%:yﬁ?‘gﬂzéﬁl:!’aﬁelvsﬂ?:fg ggso,oo Trust Furid Centributien. o 0 Added 1o Feas _53. fﬂg' GE BGSBB &92 IS{" .
QFFICERS AND DIRECTORS ] | ) o ] T
e VP o v T
NAME OLESON, REXR

TRE P

NAME OLESON, ANITA G

STREET ADORESS § 31850 SW 185 AVE
Gity-§7-2ip HOMESTEAD, FL 33033

NHE
KAME

wsar DO NOT WRITE

KAME
STREET ADDRESS
GITY -ST-2P

oy T IN THIS SPACE

e

HAME

STREET ADDRESS
GITY - 5T-21P

NAME
STREET ADDRESS
CITY-8T-21

12. { herehy cartily that the information suppifed with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on z?-;is report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
ol the corperation or the receiver or trustee empowared 10 exacute this report s required by Ghapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11
changed, or on an attachment with an address, withz alf othar Fke empowsred.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Digytima Prone #

SIGNATURE: xmLngL@- f)ﬂm@n-ﬂrn,Jra,G.D[eSon ﬁ} | /3%@ Jo5 -39 {504

S —— T EENRETY = - oy — T T n - = =
P T P TN PR '.‘” .



