2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2008 08:00 AV

DOCUMENT # P99000057881

1. Entity Name
ME HOTEL PARTNER, INC.

Principal Place of Business Mailing Address
2121 SW IRD AVE 2121 SW 3RD AVE
SUITE 800 SUITE 800

MIAMY, FL 33129 MIAMI, FL 33129

A O

02212008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e

65-0940757 Not Applicable
ifi i 58.75 Additional
. . 5. Certificate of Status Dasired (] Foo Raquired

8. Name and Address of Current Registered Agont

PIARODOLEOE | o . DO NOT WRITE
MIAMI, FL 33129 - "IN THIS SPACE ,

&. The above named enlity submits this staterment for the purpose of changing fis registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registarad agent

SIGNATURE
Signature. typed or prinied name of registerad agent and tie if applicatle. {NOTE: Ragisterad Agent signature reguired when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign financing $5.00 may Ba
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TLE Ds
NAME PITA, RODOLFO E

STREETADDRESS | 2121 SW 3RD AVE, STE 800
CITY-ST-2IP MIAMI, FL 33120

T : . - UD0000E
e Y Dmef’?

STREET ADDRESS
CiTY-5T-2P

el '
220114 150,00

ot
il

TILE
NAME

e s DO NOT WRITE

ot o IN THIS SP‘ACE. \

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADORESS
CITY-ST-ZiP

TIME

NAME

STHEET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained ir Chapter 118, Florida Statwutes. | further certify that the information
indicated on this repor or supplemsntal report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or a this report as requirad by Chagter 607, Florida Statutes. and that my nama appears in Block 10 or Black 11 if

changed, or on an attachment wi empowered. f
oz/m/og LSzl

SIGNATURE:
MAXMW&: OR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Prone #




