FILED
2007 FOR PROFIT CORPORATIGH Mar 06, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # S67961 03-06-2007 90007 019 ***150.00
1. Entity Name
HOSPITALITY MARKETING ASSOCIATES, INC.
Principal Place of Business Mailing Address -
PEMBROREPINESF+—33028 HOLHYWEOBF—336862
e B LT EREE RN
411 Mallard Road P.O. Box 267757
Suite, Apt. #, elc. Suite, Apt. #, elc 01282007 Chy-P CR2E034 (12/06)
City & Stare City & Siata 4. FEI Number . Applied For
Weston, FL 33327 Fort Lauderdale, FL 65-0274879 Not Applicable
Zo Couniry ;I‘;} 326 Cog’;rz 5. Cendcale of Status Desirad || Eﬁ';m"’”"”
6. Namu and Address of Currant Rogistarad Agent. . - — —7.-Namo and Address & Hew Registered Agent R
Name
WEINER, LAWRENCE ALAN
450Gt -G R Sireen Aodress (P.C Box Number is Not Accaptable)
HOLLTWOOD, Pt—39027 411 Mallard Road
Ci 2ip G
lest’.on N FL I3§J3ﬁ

8. The above named entity submils this statement for the purpose ol changing s registered oflice or regisiered agent, of oM, in 1he Stata of Florioa. | am famikiar with, and accept
the obligations of registered agen:.

SIGNATURE
B, S o Drofiec) RBTe o regniles DO BgCT BRC IMe ¥ apkCThie (NGTE Rogstorec Apert apnaive rQuUIed whwh (g iatng ) (<319
FILE NOW!I! FEE IS $150.00 9. Eiecton Campaign Financing $5.00 May 8e
After May 1, 2007 Fes will be $550.00 Trust Fund Conuibuion. [ Added to Fees
19. OFFICERS ANC DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 19
e P. O Detee TiLE K Change [ Addition
HAME WEINER, LAWRENCE ALAN NAME .
STAEFT ADDRESS | THOTO SV TITH STREST smeowppess | 411 Mallard Road
ary-si-ap MOLETYWOOD F99027 CHY-S1-2P Weston, FL 33327
TmE ] elete e CJ Change [ Addition
HAME . . NAME
STREET ADORESS R STREET ADDRESS
crr-St-ap rr-S1-zp
TaLE O3 peiee L (T chanpe ] Adgition
MAME NAMF
STREFT ADDRESS STRELT ADDRESS
QTY-5T- 0P CITY-51-2IP
TITLE B3-oeia L - Ciamgr = R
MAME NAME
STREET ADDRESS STREET ADDAESS
{ary-Si-p CITY-5T- 2P
THLE [ Deiete TITLE 3 Crange [ Addttion
HAME NAME
STAELT ADDRESS SIREET ADDRESS
CITY-ST-BP CIFY-51-2IP
i3 3 petete TR O change (] Adaion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIRY-ST- 2P ory-§t- P

12. | hereby carlity thal ihe intormation supphao with tnis filing does not qualily for the exemplions contasned in Cnapter 119, Flanda Slatules. + lurther certily that the intormation
indicated on this report or supplemg BROM is tiue Bnd accurate and that my gignature shall have the same Jegal ettect as it made under oalh; that | am an officer o director
ol tha corporalion of the recevendr rusiee &y 10 axecule this raport a3 required by Chapter 807, Florida Statutes; and thal my name appears ih Block 10 or Block 11 if
changed. of on an atlac t yith an addresy, with al

¢ likg empowarad.
SIGNATURE:

wrence Weiner 3.2 Q—‘} 954-205-4642

B PRINTED MAME OF BIGNING DFFICER OR BYAECTOR -] Cavtme oo #




