- 2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT ... Apr 08,2005 08:00 AM
DOCUMENT # P99000057899 FEDS Secretary of State

1. Entity Name
RA HOTEL PARTNERS INC.

Principal Place of Business Mailing Address .
2121 SW 3RD AVE, #800 . 72121 SW 3RD AVE, #800
MIAMI, FL 33129 MIAML, FL 33129

- AVRRAG RSN YRR

04052005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE - R

65-0836754 Not Applicable
- $8.75 Additional
R 5. Cerlificats of Status Desired |} Fee Roquired

8. Name ug_ A:_Idren of Curtent Registered Agent

D R AVENUE | ““ DO NOT WRITE
MiAML FLast2e ) B IN THIS SPACE

- — . —

8. The above namad antity submits thss statament for the purpo&e of chang:ng its reg»stered office or regisiered agent, or both, in 'Lhe Stene o{ Forida. | am farriliar with, and accept
the obligations of registered agent.

SIGNATURE — — o= i

Signatura, lypudorpﬂ‘nma nemandmglslered agsm and dlla [} apphcab!e {NOTE Regislered Agent signature le-:qL!re.:;—wh;zn reinstating) 7 DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, [0 Added o Fees

0. T OFFICERs AND DIRECTORS —

TITLE CFOS —

NAME PITA, RODOLFO

STREET ADDRESS | 2121 SW BRD AVE, #8300 -

CTY-ST-2P | MIAMI, FL 33129 - I -

me g0 ETE0

NAME iy fl g ) I
AT R R

STREET ADORESS AOS-RO042-017 150,00

cy-st-zp o L . .

TME

NANME

avsrar o DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ALDRESS
GiTY-5T-ZF B B L o

TIE
NAME
STREET ADDRESS
CiTY-51-ZP . C-

e
NAME

STREET ADDRESS
CITY-5T-27 I

12. | hereby certify that the mfonnaucn suppliad wlth cms Em does nat qualify for the exemption stated in Section 113, 07}3){,1) Fiorida Sta'lutes | further cermy nat the miormation
indicated on this repart or supplemental r ate agd that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or iS report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

changed, aor on an attachmant ol gr lie, s powered.
/?odolﬁ) PH;l “ Jclos 34:5’/26’1’ “22)

SIGNATURE:
s!GNATUF.E M&'wv:n R PRINTED NAME OF SIGHINNG OFFICER OR Dm‘ac'mn S g or _e Date Daylime Phone #

[V 2 S L




