2007 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT May 02, 2007 08:00 A

DOCUMENT # P97000094033

1. Enbty Name

HOSPITALITY SERVICES UNLIMITED, INC.

Principal Place of Business Malling Address

10913 NW 30 STREET 10913 NW 30 STREET
STE 100 STE 100

MIAMI, FL 33172 US MIAMI, FL 33172 US

M AN

03062007 No Chg-P CR2E034 (11/05)

Secretary of State |

DO NOT WRITE IN THIS SPACE rE RPed

65-0803556 Not Applicable

0 $8.75 aaditional

5. Certficate of Status Desired Fee Raquirad

6. Name and Address of Current Registered Agent

10013 KW 30 SIREET DO NOT WRITE
NIAMI FL 33172 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printac name of registerad agent and title f apphcabie. (NOTE: Reg'stered Agert signature required whan reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campakgn F.inancing $5.00 May Ba
After May 1, 2007 Feo will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTCRS I
TITLE P
NAME TYLER, THOMAS N

STREET ADDRESS | 10913 NW 30 STREET STE 100
CITY-ST-2P MIAML, FL 33172

TITLE

NAME

STREET ADDRESS
CITY-81-2I°

TILE
NAME

s s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TE
NAME
STREET ADDRESS Lt o

cr-s1-2¢ : UDOOOOTSENNG . o

T . o LIRS DLRLT e a
o N N 0523/07-R001 35004 160,00
NAME .
STREET ADDAESS - o

CIry-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. ! further cerfify that the information
indrcated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all cther ke empowered, .

SIGNATURE: X gi'{;z"r/oﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING CFFICER OR DIRECTOR

Dayumne Prone #




