2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 30, 2007 8:00 am

DOCUMENT # 838378 Secretary of State
1. Enlity Name s
LIBERTY HOSPITALITY, INC. 01-30-2007 90009 013 #7150.00
Principal Place of Business Mailing Addross
1861 VINA CT 1861 VINA CT
CHULUOTA FL 32766 CHULUQTA FL 32766
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc, Suitc, Apl. #, otc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slale 4. FEI Number 59-3057316 | Applied For
| Nol Applicable
ap Gountry Zip Counly 5. Ceriilicaie of Siotus Dosired O $8.75 Additional
B - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .'7\\)
KAPLAN, EUGENE DAvIO L. K37
1861VINA CT Slroel Address (P.O. Box Number is NolAcceptablg) -
CHULUOTA FL 32766 2012 _powowT )277""(' (Glpes
O HolioTh
City l Zip Code
FL | 725¢C

8. The above named enlity submits Lhis stalement for he purposc of changing ils registerad office or registered agent, or both, in the Slale of Florida. | am familiar with, and accepl
lhe obligations of registered agent,

SIGNATURE
Sgnatute, yoed of preled mane of fegisierod agen and g ¢ appheale ENOTL Begisiared Ayeat sipntig iooered when einstaling) CAll
FILE NOW!!! FEE IS $150.00 . - )
> 8. Election Campaign Financin R May B

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlr?bulion. l% ?ig;?o ins ©
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTCORS Vs 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tt PST B’Dﬁln!n 1 P.(_ES -r=voe PThange [ Addilion
NAMI KAPLAN, EUGENE NAKI DAV( 0 L . W/M
SIRTTADDREss | 1861 VINA CT SIS | 2 & e Arocar o AL ﬂuf-cé"
Ciy-s1 2P CHULLOTA FL 32766 LY §1 /1P C ;!ZULuaﬂ f.—‘-{a.{fﬂ,{ 3 ‘2,766
n vb 1 Detete i ' [ Change [ Addition
NAME KAPLAN, DAVID L. A
Siuy 1 anDr ss | 2540 WASSUM TRL SR T ADDRE S84
CIY 87 4P CHULLOTA FL 32766 CIY s1 AP
[ O pelere T [ Cange  [_] Addition
NARME NAMI
STRET ADDRESS B SIREL T ADDRE S8
Cly-$1 Ay Cly st Ae
1Y} O Deleta 1 [ change  {J Addition
NAMI MAME
SINET ADDRE 5% ST ADDRESS
CHY S1 AP CIY s 21
it 1 Delete il [ change  [C] Addilion
NAME NAMI
SIREET ARDRISS SINET ANDRESS
CIY ST AP ClEY $1 /1P
1 [ Delete it ] Change [ Addition
NAML NARE
SIRFET ADDRESS . SIREE T ADDRE S5
CIY-SI-711 ' ciy S[-AF

12. | hereby cerlify that the information supplied wilh this iiling does not qualify for the exemplions conlained in Section 119, Florida Slalutes. { further corlily thal he information
indicatod on this report or supplomenial raport is true and accurate. and that my signature shall have Ihe same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or trusty
il changed, or on an allachment with

empowcered to execule this reporl as required by Chapler 607. Florida Slatutos; and that my name appears in Biock 10 o Block 11
address, wilh all olher like empowered.

Upr 0 £z Yfetfo7  o7- S07-3ELY

ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrmue Phone #

SIGNATURE:




