2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000094023

1. Entity Name
REDLAND HOTEL, INC.

Principal Place of Business Mailing Address
5 S. FLAGLER AVE 5 5. FLAGLER AVE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

AR RUMANR e

01072008 No Chg-P CR2E(034 (11/05}

DO NOT WRITE IN THIS SPACE =Ty AR

65-0793670 Not Applicable

$8.75 Additional

if .
5. Cerlificate of Status Dasired | Fee Raquired

8. Name and Address of Current Registered Agent )
LOSNER, STEVEN D
85 NW 16 STREET DO NOT WRITE
HOMESTEAD, FL 33030 : IN -'I‘-HIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, i the Stale of Florida, | am familiar with, and accept
tha obligations of registerad agent.

| SIGNATURE
Signalura, typed or printed nama of registerea agent and vtie if applicabls {NOTE: Registared Agent signalure requsrsd when renstating) DATE
FILE NOW!I! FEE IS $150.00 8. Eisction Campaign Einancmg $5.00 May Be
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution, 00  Added to Fees
10. CFFtCERS AND DIRECTORS [ |
TTLE VP
NAME OLESON, REXR

STREETADDRESS | 31850 SW 195 AVE
CITY-ST-ZP HOMESTEAD, FL 33033

TITLE P
NAME OLESON, ANITA G - ey e
’ U000 30143
STREET ADDRESS | 31850 SW 185 AVE M=
avsrar | HOMESTEAD L 33033 01/14/03-80010-019 150,00
TITLE .
NAME

s DO NOT WRITE
e IN THIS SPACE

HAME
STREET ADDRESS

CITY-ST-2IP J

Tre L . . B
NAME

STREET ADDRESS
CITY-57-2IF

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the :nformation supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that [ am an cfficer or director
of the carporation or the raceiver ar trustee empowerad to exacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: (inda G.0bno, [P Auda € Dleson - FS-0¥ 3052441909

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytitne Phone #
|

Jan 11, 2008 08:00 A
Secretary of State |



