2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # V32620 Apr 09,2007 08:00 AM
Secretary of State

1. Enlity Name
SOMAR HOSPITALITY, INC.

Principal Place of Business Mailing Address
3110 PHILLIPPE PARKWAY 3110 PHILLIPPE PARKWAY
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34595

A0 ARG

01082007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e oo 7o

59-3133207 Not Applicable
O $8.75 Addtionas

Fea Required

5. Certificate of Status Desired

8. Name and Address of Current Registersd Agent

mavos eSO - T T T bo NOT WRITE
SAFETY HARBOR, FL 34695 : IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am famitiar with, and accep!
the obligations of registered agent,

SIGNATURE
Signaturs, typad of prnted aame of redeatacsd agan &nd e f AppIcADIs, {NCTE; Retasiored AQem sgnaiure mqured whon renstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10, OFFICERS AND DIRECTORS ]

TME PS

RAME RAMOS, EDISCN

STREET ADORESS | 3110 PHILLIPPE PARKWAY
CITY-St-2P SAFETY HARBOR, FL

-

HO00NE95553
e v D4.."1L?.#8?—omb ~314 180,00
NAME RAMOS, RODNEY P
STREETADDRESS | 3110 FPHILLIPPE PKWY

CITY-ST.ZIP SAFETY HARBOR, FL 34695

TILE

nmEe

RAME

STREET ADORESS
CITY-ST-2P

IN THIS SPACE

TINE

NAME

STAEET ADDAESS
CITY-§1-P

s o |”**:>ONOTWR.TE

TIME

NAME

STREET ADDRESS
CiTY-57-2p

12. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed., or on an attachment with an ggdress, with all other like empowered.

SIGNATURE: ___ _ &Z. @7 PAST - 4«0"?:-*07 Y17 21252808

IGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Dayhme Phone #




