2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000090738 Feb 01, 2008 08:00 AN
v e Secretary of State
HOSPITALITY 101 CLUB MANAGEMENT & l'y
CONSULTANTS, INC.
Priccipal Place of Business . Mailing Address
6285 NW 52ND STREET 6285 NW 52ND STREET
R A
2, Pancipal Place of Businasy - No PO, Box # 3. Mailing Addrass

Suite, Apt #. etc. Swile, Apt. o, g, ist MOOARE CRZ2E(34 (10/07)

Cuy & State Cuy & Slate 4. FEI Number Apphed For

: 31-1634857 Not Applicable
Zp Counizy Zp Country 5. Certcate of Status Desired 1 g‘g'gesq l?irdedéﬂ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BDES%FEAQN!;H'TX[SNT%EET Street Agaress {P.Q. Box Number is Nat Acceplabla)

SUITE #110
NORTH LAUDERDALE FL 33068

City FL Zijy Code

8. The avove named ertity submits this statement for the purnose of changing its ragistered office or registered agent, or coth, in the Suate of Florida, | am famitiar with, and accept
the chiigalions of registerac agent.

SIGNATURE

€ gnoture, teped o onrred narn M 1oy Slerad mowr el e Darploania. ETE Fegnlres Agent qamalars «euurnn whon remeiinn gi DATE

9. Flection Camaaign Financing $5.00 May Be
Trust Fund Congputon. [L] Added to Fees

OFFICERS AND D\PECTOH‘S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PTS [ oeete wmeE | Ochange [ Addition
NAME CAPRIO, ROBERT L ) NAME 0z %UU%%E%BEBD?D 150.00
STREET ADDRFSS | 6285 N.W. 52ND STREET STAEET ADORFSE #Us:
ciry-s1-217 CORAL SPRINGS FL 33067 Gy -1 7P
e PVTD O Deete TILE i Ol Crange (] Aadition
NAME CAPRIO, ROBERT L HAME
STREFT ADDRESS G285 N.W. 52ND STREET ’ STAEFT ADDIRESS
CIY-51-248 CORAL SPRINGS FL 33067 CHY-51-2IP
TITLE sD O Deete 1ILE O Charge [ Addition
HAME CAPRIO, BETH S fLAME
STREET ADDRESS | 6285 N.W. 52ND STREET STHEET ADDRESS
e -57-212 CORAL SPRINGS FL 33087 GITY-SF- 2P
i [ Deete TLE [ Change ] Addition
HAME HAME
STREET ADGRESS STRELT ADDRESS
aIry-§1- 71 CITY-51- 2P
TITLE [ Degle e I Change [ Additions
HAME N
STREET ABDRESS EIRELT ADORESS
LEY-S1-710 GITy-ST- 7P
TITLE 7 powele TITi E O Ghange [ Addilion
NAME HamE
STREET ADDRESS STAEET ABDRESS
CITY-§T-25° Cy-ST-79

12. ) hara-'by cerlity mar the |rwform;won suppled with ml filng doas net guality Tur thg excm{‘uuns contamed in Section 119, Florida Staiutes. | further canify that the information
c and accurdte anda that my signature shall have the sama legal ettect as if imade under oath. that | am an officer or direclor
: Chyle this report as required by Chapier 607, Flerida Statutes: and that my narne appears in Block 15 or Bicek 11

4/ /ﬂa‘ Pt 505 ¢

GNATURE AND TYPED OH PRINTEL AME OF SIGNING OFFICER OR DIRECTOR Sagtmig Pnnpo w




