. FILED

2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000096268 (03-27-2006 90276 001 ***150.00

1. Entity Name
MEDLEY MOTEL, INC.

Principal Place of Business Mailing Address

1420 BISCAYN DR, 1420 BISCAYN DR, 50006050

SURFSIDE, FL 33154 SURFSIDE, FL 33154

o e S RO I
6% WE 125 ST 696 wE 125 ST

Suits, Apt. #, etc. Suite, Apt. #, elc. 01162006 Chg-P CR2E034 (11/05)

City & State — City & State 4. FEI Number Applied For
MOLTH miiml, i MORTIH m Amt | i 65-0090767 Not Applicable
332}2 ) - ssu é Cougfvgﬁ 'g;;é oy Country USA 5. Certificata of Status Desired O Eez ;;3:1:{;110%!

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

SILVER, SCOTT A
1110 BRICKELL AVE. PH-1 Street Addrass {P.0. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL l Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chiigations of registered agent.

SIGNATURE
Sigrature, lyped ar printed name of registered agent and titte if applicable. {NOTE: Rogistared Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing - $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE D [ Delete TITLE [ change (] Addition
NAME 1IZHAK, YORAM NAME
STREET ADORESS | 714 WEST 16TH STREET STREET ADORESS
CITY-S1-21P HIALEAH, FL. 33010 CITY-$7- 2P
TMLE O etete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-S1-2P
TITE O ool TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$7-2P CITY-S1-2P
TIME 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-TP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP
TILE 7 Detete TE (O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIY-S1-21P

12, | hergby certify that the intormation supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that I am an cificer or director
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otherfike empgwered.
X &Jh / /
SIGNATURE: (1) ( | 1/16/06.
Dale

SIGNATURE AND TYPED OR PRINTED NAME OF sﬂ:“omcsa OR DIRECTOR

Dayumne Phone ¥

U\\



