2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2007 8:00 am
DOCUMENT # P98000081024 S ecretary of State

1. Entity Name
THE HOTEL OF SOUTH BEACH, INC. 04-11-2007 90021 041 ***158.75

Principal Place of Business Mailing Address
807 COLLINS AVENUE 804 OCEAN DRIVE AL
MIAMI BEACH, FL 33139 2ZND FLOOR 40 Obb &b

MIAMI BEACH, FL 33139

A

01022007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR yy—.
65-0873995 - Mot Applicable

$8.75 additional

5. Certificate of Status Desired
ifi of Status Desir Fee Raquired

6. Name a_[lg_Address of Current Registared Agont

04 OCEAN DRIVE DO NOT WRITE
ﬁnTEMFrLI%%H, FL 33139 IN THIS SPACE *~

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

SIGNATURE
Signatwre, typed or pnnled name ¢t registered agent and Iile 1t sppbcabie {NOTE. Regisiered Agent signature jeauired when rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees

10. QFFICERS AND DIRECTORS ]

TLE PD

NAME GOLDMAN, ANTHONY R

SIREETADDRESS | 804 OCEAN DRIVE, 2ND FLOOR R
sai Ly

crv-st-np | MIAMI BEACH, FL 33139 Bl

TLE Sb SRR

NAME GOLOMAN-SREBNICK, JESSICA

STREET ADORESS | 804 QCEAN DRIVE, 2ND FLOOR
CTY-ST-2IP MIAMI BEACH, FL 33139

TITLE
NAME

amsiar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE - -
NAME

STREET ADDRESS
CiTy-8T-2IP

TTLE . : : . - _ Gt e e e
NAME ’
STREET ADDRESS
CITY-51-7P

12. ) hereby certify that the information supplied with this filing dog6 not qualify tor the exemptions comtained in Chapler 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and agfurate 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 the raceiver or trusiae empowered to gkecula this repor as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. cr on an attachmenl with an address, with =T like empow
H-H-01 305931441
Date

Daytime Phonea #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




