. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P97000101518 Sep 05, 2006 08:00 AV
b A Secretary of State
MIAMI HOTEL INVESTMENTS G.P., INC. ry
Principat Place of Business Mailing Aodress
1050 NW 14 ST. 1050 NW 14 ST. :
R TR
2. Principal Place of Business 3. Mailing Address
Sue, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2ED34 (4/08)
City & State City & Siate 4. FEI Number 65-0806878 Applied For
Not Applicable
Zp Country Zip Cauntry 5. Certficate of Status Ossred O ge%';gmﬁ?:é“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agernt
Narne
MIAMI HOTEL INVESTMENTS
1050 NW 14 ST. Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33136
City FL Zip Code

8. The atiove named entity submits this statement for the purpose of changing its registered offica or regsterad agent, or botn, in the Stare of Florida. | am tamiliar with, and accept the
caligations of registered agent.

SIGNATURE
Signaturo, typed or prnted noma of regstarad agent and trlle f appicabla. (NOTE: Regstersa Agenl sigraturs required when ranslaing) DATE

9. Electon Campaign Financing $5.00 may Be
Trust Fung Contribution. [ Added to Fees

S5.607.183{2){b), F.5., allows for the waiver of the $§(?30
it did

vEE S Ss00n,
.$-\ wans]  late fee. By checking this,box, th ration certifi
1 wa‘*pfff"l?!!.%is te sl not receive prior notice{["ee to file is $150.00.

OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 11

TILE PS [ celete TITE [Jchange ] Acdition
NAME NAJJAR, JORDAN B NAME

STAEET AnoRess | 1040 NW 14TH STREET STREET ADDRESS

CTY-ST- 2P MIAMI FL Criy-ST- 29

TITLE vT 3 Celete THLE [ change [ Adddion
NAME BURSTYN, JUDAH NAME OGS T

sTREeT anpess | 1040 NW 14TH STREET STREET ADDRESS ! E-EDEIE-0M5 1500100
ov.st.zp | MIAMIFL CITY-57-2P

TINE [ pelete e [ change 3 Aaditon
NAME NAME

STRECT ADDRESS STAEET ALGRESS

CTTY-ST-2IP OITY-ST- 2P

TIEE [ cetete TME O ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

(IPY-S7- 7P CITY-ST- 2P

TImLE O petete TIMLE O change [ Adestion
NAME NAME

STREET ADDRESS STAEET ADGRESS

CriY-ST-29 oY -ST- 2P

TME [ perete TME - O crange [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

oY -51- 2P CITY-ST-2P

12, | haraby certfy that the information supphed with this filng does not quallfy for the exemptions contained in Chapter 118, Florida Statutes. | further certfy that the information
indicated on this report or supplemental 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
of the corporation or 1he rgagiver or trustes ermpowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiheht with an address, with thar fika ernpowsared.
Se T f

SIGNATURE:

PRINTED NAME 2 SIGNING OFFICER OR DIRECTOR Daytme Phona #



