. .

2005 FOR PROFIT CORPORATION

FILED
‘May 03, 2005 08:00 AV

DOCUMENT # S10575 = -

1. Entity Name -
MDM HOTELS, INC.

ANNUAL REPORT

Secretary of State

Nfailing Adaress B
5090 S. DADELAND BLYD.

SUITE 210
MIAML FL 33156 US

Principal Place of Business

9090 . DADELAND BLVD.
SUITE 210
MIAMI FL 33156  US

.2

rp
fi

DO NOT WRITE IN THIS SPACE

el |11

04122005  No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0232338 Not Applicable
$8.75 additional

5. Certificate of Status Desired O Fae Reauired

5. Name !.r_@ Address of Current Registered Agent
GARCIA, EDUARDO )
2090 S DADELAND BLVD
STE 210
MIAMI, FL 33156

R

' DO NOT WRITE
iN THIS SPACE

8. The above named entity sUbmits this statement for the purpose of changlrig its registered office or reglsterad agent, or both, in the State of Florlda. | am familiar with, and accept

{nhe obligations of registerad agent. :

SIGNATURE.

Signaturs, typad o prinled name of refyicterad sgar sndTis if applicakile

{NOTE. Ragistared Agent sigrarre requlvad whan reinatating)

DATE

FILE NOWI! FEE IS 5150-00 8. Election Campaign Fnanging

«

$5.00 May"Ber

After May 1, 2005 Foe will be $550.00 Trust Fund Contributien. Added ic Fees
10. - QFFICERS AND DIREGTORS N i TR
e DPT T ’ . -

NAME PULENTA, LUIS A,

STREET ADURESS | 9080 S DADELAND BLVD o -

chy-S1-2P MIAMI, FL 33156

e DV i - =R

NAME GLAS, RICARDO

STREETADDRESS ) 9090 S DADELAND BLVD

CiTY-5T-21 MIAMI, FL 33158 -
TME 8 i Tk B R -
NAME EDUARDQO, GARCIA

STREET ADDRESS | 9090 S DADELAND BLVD

CITY-ST-2P MIAMIL, FL 33156

e T : R e

HAME

STREET ADDAESS

CITY-ST-2P

TILE o T R K
HAME

STREET ADDRESS

Y- 5T-2p

T - T SoeE T L T S
NAME

STAEET ADDRESS

CITY-5T-2P

 LEmnss0143
- U5A/05-80021~015 (50.00

DO NOT WRITE

12. | hereby certif thaf the Information stpplied wilh fhis ﬂling does n'ﬁt'"ﬁ'héﬁﬁt far the exsmption stated In Section 119.07%3]((). Florida Statutes. [ further certify that the information
aceurate and that my signature shail have the same legal alfect as if made under cath, that | am en officer or director
of the corporation tr the recelver or frustee empowared to executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Blgek 10 or Bjock 11 if

Indicatad on this report or supplemeantal reper is true an

changed, or an an attachment with an address, with ail other ke empowerad,

23y

SIGNATURE: %‘W ,
SIGNETURE &ND PRINTED NANE OF BIGNING OFFICER OR IRECTOR

(wsnso 614

Cayime Prone # R

o= = N



