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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S13384 &

1. Entity Name
TRIPLE E MOTEL CORP. \

May 02, 2008 08:00 A
Secretary of State

Prin:cipal Place of Business® -~

2900 POLK ST
HOLLYWOOD, FL 33020

T Mailing Address T

2500 POLK ST
T HOLLYWOOD, FL 33020

04182008 No Chg-P CR2E034 (11/05)
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6. Name and Addross of Current Roglstarad Agent

DEBLINGER, ERIC M.
2900 POLK ST
HOLLYWOOD, FL 33020
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8. The above named entity submits this statement for the purpose of changing its registered oiflce or reglslered agent or both, in the State ow' Florida. 1am lamlhar wnh and accept

tne obhigations of registered agent.

SIGNATURE

Signaturw, typed of printed nama of registerad agent and title if applicable.

(NOTE. Registerad Agent signature required when rainsiating)
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FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be Ua.jglljfﬁg"ﬁaﬂ I’ 19 ].DU UD
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [ LT
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TITE D . o
NAME ELFENBEIN, STUART
STREET ADDRESS | 3 MONTREAL WOQODS CT
CITY-5T-21P MANALAPAN, NJ
TITLE D
NAME DEBLINGER, ERIC M.
STREET ADDRESS | 2900 POLK STREET
CITY.ST-2IP HOLLYWOOD, FL
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12. | hereby certify that the information supplie
indicated on this report or supplement
of the corporation or the receiver or

changed, or on an allachment her like empowered.
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hall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to executa this report as required by Chapter

607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
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SIGNATURE:

SIGRATURE AND TYPED OR PRINTHL NAME OF SIGNING OFFICER OR DIRECTOR

/ Dale Daytima Phons #

74



