i

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 04,2007 08:00 Al
Secretary of State

DOCUMENT # PS9000057875

1. Entity Name
ED HOTEL PARTNER, INC.

Principal Place of Business Mailing Address
2121 SW 3RD AVE, #800 21271 SW 3RD AVE, #800
MIAMI, FL 33129 MIAMI, FL 33129

OO0

02222007 No Chg-P CR2ED34 (11/05})

DO NOT WRITE IN THIS SPACE . =Ty FomeaFa

65-0936742 Not Applicable

- . $8.75 Additional
5. Certificate of Status Desired 0 Fae Ragqulred

6. Name and Address of Current Registered Agent

O ot e . DO NOT WRITE
SI?AIAEI,BFOLO:saug ' “IN THI_S SPACE

8, The above named antity submits this statement for the purpose of changing its registered office or registered egemt, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Sigrature, lyped or printed nama of registerad agent and e ! applicabla {NOTE: Reglsterad Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will he $350.00 Trust Fund Contribution, [0 Addedtc Fees
10, OFFICERS AND OIRECTORS | e ST - o : ,
TITE CFOS C . T
NAME PITA, RODOLFO R e

STREET ADDRESS | 2121 SW 3RD AVE, #800 . . .
Cry-sT-2P | MIAMI, FL 33129 : . ' :

TTE R . ‘ .UBDDDDE»SHrbB
NANE o 04/11/07-800028-012 150,00
STREET ADDRESS : o :

CITY-ST- 28

e
NAME

o s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

. | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME .
STREET ADDRESS
CITY-§1-2P

12. | heraby certify that the information supplied with this filing does not qualify for 1he exempljons contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplementat report is trus and accurate and th chall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowsred (o sxeclly b aptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with oD

SIGNATURE:

SIGRATURE AND TYPED ORPRINTED N’E OF 8IGNING OFFICER OR DIRECTOR Data Daylimg Phane #




