2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000090738 ’ Jan 31, 2007 08:00 AM
1. Entity Namg
HOSPITALITY 101 CLUB MANAGEMENT & Secretary of State
CONSULTANTS, INC.
Principal Placc of Businoss Mading Addross
6285 NW 52ND STREET 5285 NW 52ND STREET
MR
2. Principal Placo of Business - No P.O. Box # 3. Maiing Address
Suile. Apt #, olc., Sute, Apl. #, olc. . 1st MOORE CR2E034 {10/086)
Cily & Slale City & Slate 4, FEI Numbaer Applied For
31-1634957 Nol Applicable
Zip Country Zip Country 5. Corlficale of Stalus Desirod O ?g'ggql‘;?:;“ona'
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORFMANN, IRVING
B280 S.W. 24TH STREET Streol Address (P.C. Box Number is Nol Acceptable)
SUITE #110
NORTH LAUDERDALE FL. 33068
City FL l Zip Codoe

8. The above namod enlity submits this stalement lor lhe purpose of changing its registered office or rogistered agonl. er bolh. in the Stale of Florida, | am lamiliar wilh, and accepl
the obligalions of regislorad agent.

SIGNATURE

Signatur, lypad of prntod name o regisiered agent one hile r apphealde. (NOTE: Regisiersd Ager signalure tegusad when ienstahog) DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eloclion Campaign Financing $5.00 mMay Be
Trust Fund Contribulion.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tikle PTS [ pelele mir [3 Change [ Addilion
N CAPRIO, ROBERT L HAM UDOOROE] 2862

SIRETAnOREss | 6285 N.W, 52ND STREET STOIT T ADDIY $$ 0205 07-30017-006 150,00
ciy-s1-ap | CORAL SPRINGS FL 33067 CIY-81-210

i PVTD 7 Delele me ) [ Change [ Addiien
NAM: CAPRIO, ROBERT L NAME

sinee T anneess | 8285 NLW., 52ND STREET STHE L 1 ADDIY 33

Cly- s1-Ap CORAL SPRINGS FL 33067 ClY-SI-721P

M sD [ netere ne I change [ Addition
NAMI CAPRIQ, BETH S NAKT

ST ADNEss | 6285 N.W. 52ND STREET SINLLD ADDIY 58

CITY - ST /1P CORAL SPRINGS FL 33067 CITY-4T-21P

i J pelete it O change ] Audition
NAME NAMI.

SUEET ADDITSS SIHET | ADDRI 85

CITY - $1-71P CIIY-81-2IF

NIE (1 derete nE, [ change [T Addilion
NAME NAME

SIRVETADDRESS SIRFE) ADDAI SS

GIY- §1- A1 CIY-81- 2P

e [ peietn T [ change ] Adailion
NAME NAME

SINFET ADDRESS SIETTADDIYSS

CIIY-SI-ip cInY-81- 7P

12. I horeby cortify Ihat tho informalion supplied wilh this filing does nol qualily for the exemptions conlained in Soction 119, Florida Slalules, | further cortify that the information
wdicalod on this report or syppfEmental report 1s Jrue and accurate and that my signature shall have the same logal effect as if mado under cath: that | am an officar or diroctor
ol the corporation cr thgASceiver or Fusiogre b > e~agocula Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11

L @(mu Jarfn  gstsprrmy

L Daie Daytime Phone #

pUVN)
RAME OF SIGNING OFFICER OR DIRECTOR




