FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P98000081024 04-07-2008 90051 003 ***158.75

1. Entity Name
THE HOTEL OF SOUTH BEACH, INC.

Principal Place of Business Mailing Address Yyvwve-
801 COLLINS AVENUE 804 CCEAN DRIVE )
MIAMI BEACH, FL 33139 2ND FLOOR

MIAMI BEACH, FL 33139

" [ R0 R

. ) 1 5 , e - ' "¢« | 01082008  NoChg-P CR2E034 (11/05)
DO NOTWRITE lNTHlS SPACE: o 4, FE} Number Applied For
o ' ’ A , 65-0873895 Mot Applicable
L. L e e ‘ . ) 5. Certilicate of Status Desired ﬁ E‘g‘giafgjio"a'

6. Nanie and Address of Current Registered Agent LT

MARLO, COURTNEY R PRCL | SRRy
- DO'NOT WRITE

2ND FLOOR | | - -
MIAMI BEACH, FL 33139 ~ = INTHIS SPACE

g

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or boih, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registerad aganl and titte il applicable {MQTE: Registered Agent signaturg requirdd when rainsiating) DATE
FILE NOW!! FEE IS $450.00 9. Elaction Campaign Flinanc‘\ng $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS | ; e
TTLE PD - )
NAME GOLDMAN, ANTHONY R : ) . - o

STREET ADDAESS | 804 OCEAN DRIVE, 2ND FLOOR
CHY-ST- 2R MIAMI BEACH, FL 33139

TILE | 8D .7.1» . Lol - . D

HAME GOLDMAN-SREBNICK, JESSICA T N e e e

STAEET ADDRESS | 804 OCEAN DRIVE, 2ND FLOOR Do e T T e .
orv-s.2r | MIAMI BEACH, FL 33139 o T o Tt T —
TILE

RAME N

e s  DONOTWRITE .
e IN THIS SPACE.
STREET ADDRESS ¥ - . ST
CITY-51-2P h Cn

TITLE

NAME

STREET ADDRESS
CITY-5T7-2IP

TITLE
NAME
STREET ADDRESS A ) o .
CITY-§3-21p ORI o C e T

es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerdtify that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hexelg_iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ther like e

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver of trusiee empowered
changed. or on an attachment with an address, with

SIGNATURE:

SIGNATURE AND TYPED QY P?ﬂrsn NAME OF OFFICER OR Date Daytims Phong #

/




