‘ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2007 08:00 Al

DOCUMENT # P99000057887

1. Entity Name
EGR HOTEL PARTNERS, INC.

Principal Place of Business Mailing Address
21271 SW 3RD AVE 21271 SW 3RD AVE
SUITE 800 SUITE 800

MIAMI, FL 33129 MIAMI, FL. 33129

AR

02222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  ——x

65-0936751 Not Applicable
' : $8B.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Addrass of Current Reglstered Agent

2121'SW 3RD AVENUE -~ .. ' DO NOT WRITE
MiAMI L 93120 ~ IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Fiorida. 1am familiar with. and accept
the chligations of registered agent. -

SIGNATURE
Sigraling, lypéd Or printec neme of regisisred ageni snd tile H apphcabie. (NOTE: Ragistersd Agent signatura required when rainsiating} DATE
8. Election Campaign Flnancin
areo LENOWI FEE S $150.00 | P RSN I 0 Sevease oo
10. OFFICERS AND DIRECTORS [
TITLE DP
NAME POMA, ERNESTO O
STREET AODRESS | 2121 $.W. THIRD AVENUE #800 o ) < L . ‘
orv-stze | MIAML FL 33120 : o 0 UOODDDESSTRT
THLE DS N o 04_."'1 1/07-20003-011 150,00
NAME PITA, RODOLFO E ' ' t )

; .
[

STREET ADDRESS | 2121 S.W. THIRD AVENUE #800
CIFY-ST-21P MIAMI, FL. 33129

TILE :
NAME t

s | DO NOT WRITE

NAME
STREET ADGRESS
CITy-s1-2IP

~ . 'IN THIS SPACE

THTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TLE

NAME

STAEET ADDRESS
CiTY-§1- 7P

fexemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nature shall have the same legal effact as if made under oath; that | am an officer or director
quired-by Chapter 607, Flerida Statutes; and that my name eppsears in Block 10 or Block 11 it

12. | nersby canil; that the information supplied with this filing dogs-he
indicated on this report or supplemental report is true an Curalepe
of the corporaticn or the receiver Or trustee empowe)
changed, or on an aitachment with an address, yi

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

Secretary of State




