2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000094033

1. Entity Name

HOSPITALITY SERVICES UNLIMITED, INC,

Principat Place of Business Mailing Address

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

MIAML FL 33172 LS MIAMI, FL 33172 US

AR O R

02082008 No Chg-P CR2E034 (11/05)

Apr 18,2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE < e Aomied Fo

65-0803556 Not Applicable

0 $8.75 Aaditiona)

§. Certilicate of Status Desired Foo Roquired

8. Name and Address of Current Registerod Agent

TR s DO NOT WRITE

10913 NW 30 STREET

MIAMIFL 33172 IN THIS SPACE

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

SIGNATURE

$i0naRre, TDeC O PrINtod e of regratered agent and blie | appicable (NCTE: Registered AQon! :gnature requirsd when rawnsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing 55_00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS I ] | JDDIZ_?[_”}BJ]? 120
. TYLER, THOMAS N 0505/ DR-B0025-123 150, 00

STREETADDRESS | 10913 NW 30 STREET STE 100
CITY-S1-2IP MIAMI, FL 33172

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREEY ADDRESS
Ciry-ST-2ip

TIMLE

NAME

STREET ADDRESS
CITY-S1-21P

TIMLE o
NAME
STREET ADDHESS - SR R R S _ R
CITY-51-2F Lo

12. | hereby certify that the information supplied with this filing does net quably for the exemplions contained in Chapter 119, Florida Statues. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; 1hat | arn an officer or direcior
of the carporation or the receiver or trustgs empowered 10 axoGule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ass, with 8 T likp-dmpowerad.

SIGNATURE:

£ AND TYPED OR PRINTEBALAME OF SIGHING OFFIGER OR DIRECTOR




