2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED
: == | Apr 06,2006 08:00 AM

DOCUMENT # vaz2620 -
1. Entiy Name Secretary of State
SOMAR HOSPITALITY, INC. .
Principal‘r‘—)-aca of Bu;;:éss _ Maving Addvess
3110 PHILLIPPE PARKWAY 2110 PHILLIPPE PARKWAY
) T o ”“MH“I m"m Iiﬂ! lm] [m mn I'l" Illlt IlIH mﬂ III”]II l[ lm
2. Princical Place of Business 3. Mading Adarass

Suite, Apl. ¥, elc. Suite, A #, 2ic. 15t MOORE CR2ZED34 {10705

Cily & Stale Cry & State 4. FEl Number T Applied For

59"31 33207 Mot Appfié::
o Country Zp Country 5. Cartificata of Status Dasired [ ?eae-gesq Aaditonal
| 6 Name and Address of Current Registered Agent ~ 7. Nama ond Addrese of New Hoglstered Agent
Name
HAMOS’ EDISUN Streat Addrass (P.O. Box Number is Not Agceptania) T

3110 PHILLIPPE PARKWAY
SAFETY HARBOR FL 34695 - - ;

City FL , Zip Code

8. The above named enlity subwtits this statemerd for the purpose of changing its regas;exed office or registerad agent, or both, in the State of Flouda. t am lamiliar witft, and <
the obhgaions of registered agent

SIGNATURE e

Signature. iyped o prvied name of redrstered agmn\’a{Td tatle of appkcatia (NOTE " Raqistarad Agent sgreallard poqulrsd Wien sonsmhng) OATE
! 1 ‘ .‘ [P E-TN - - - T T T T N

2 FILE NOW,!._ FRE .1$h$1§§-00‘_, AT 9. Electian Campaign Fingneing 55.00 May

& After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contrbution. [ Added to Fex
Make Check Payable to Florlda Department of State
10 OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TC OFFICERS AND DIHECTORS 1N 11
(T3 PFS 7 Delsle T Olcnange  Taes
NAME RAMOS, EDISON - - HAME
STREETADDRLSS |3110 PHILLIPPE PARKWAY STREET AUGRESS
CYFY-ST-0P SAFETY HARBOR FL Ley-§1-20 )
e v 1 Delete Wit O change  £Ja
Nt RAMOS, RODNEY P A 00004234640
STREETABURLSS § 3110 PRILLIFRE PRWY STHELT ABDRESS 04/20/06-80053-010 150.60
eny-si-2F  ISAFETY HARBOR FL 34635 Gley-ST- 2P o
mi O elere T 3 Cange ) #
NAME NAME
STREET ADORESS SIRELT ADDRESS
Gi-§1-2P Y- 570
™mLE O Deigie TIRE Ccrnge O
NAME . NAME
STRECT AODRLSS STAELY ADDRESS
CATY-ST- 21 LiTy-81-2P
T O peite e Ciotange OA
NAME HAME
STREET ADORESS SREET ADDRLSS
CTY-§7-2¢ LYY -5T-2F
UILE £ Detete Witk Oohange  LX50
NAME HAME
STREE} ADTRESS STREET ADDRESS
Ciry-51-2iP ' Cify-§1-2P

P,

12. t hereby certily that the formation suppled wih this ting goes not quably for the exemptions contained in Section 119, Fiotda Statutes, 1 udhsad gartly hat Ihe nicimel,
inckcated on this repart or supplemontal report is rus and accurate and that my signature shall have he same legal aftect as it made under aath, that 1 am an officer or dire.
of the corporabon or the teceiver oF trusiee empowerad to axecute this report as fedquited by Chaptar 507, Flarida Statutes, and that my nama appears in Block 10.0r Block

it chargen, or on an atiachment with an aggress, with ail other like ampowsrad.
SIGNATURE: 2 _“¢— @JMJ 4 Q S 4&’6 D7 733 388

o —— - A e B A — . -




