2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AH] FILED

=

DOCUMENT # V32620 Apr 17,2008 08:00 Al
1. Enlity Nama Secretary of State
SOMAR HOSPITALITY, INC.
Prircipat Place of Business Maihng Addrass
3110 PHILLIPPE PARKWAY 3110 PHILLIPPE PARKWAY
T T ‘IN In"l ‘“Ml’l |H’| ”I“ II“ |’|H |‘|” Im' "” I'I“ |‘|“m “ *II'
2. Poncpol Place of Business - Mo PO Box # 3. Mailing Adcross
Sutle, Apl. # etc. Sute, At #, eic. 151 MOORE CR2EQ34 (10/07)
City & State City & S1awe 4. FEi Numibie Appried For
59-3 1 33207 Not Appheable
ap Courery “p weaniey 5, Certlicate of Status Desred [} geae';fq&?g;t'“"al
6, Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Mami

- - —_— —— - -

g?%%SHIEalFS’gENPARKWAY Swaet Address (P O, Box Numbeér is Nal Aceeptabile)
SAFETY HARBOR FL 34695

Cily FL 2ip» Code

8. The anove named entity s.bmuts 1his statement for the puroese of changing s registe ed office or registered agent, or totr, in the Saie of Flonda. | am familiar with, and accept
the abiigauens of reqisiered agert.

SIGMATURE

Cunslee lyood OF PoEred 1aTe M ron L sieclan T e el Laoln INSTE FEGIS 160 AZEE 1 Sl Ha%1e @l sr wag syl g DATr

7" FILE NOW!1!' FEE 1S $150.00 :
e 8, Emction (_,ammu'm Fnarcny - $5.00 May Be
. After May 1, 2008 Fea Will Be 5550. 00 . : Trosr Fund Contrisution D Added lc Fess

Make Check Payable to Fiorida Depar!mem of State

10. OFFICERS AND DH‘ECTURS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PS O s e THLF 3 Crange [ Aadiion
NAME RAMOS, EDISON NAME

STREET ANDRESS | 3110 PHILLIPPE PARKWAY SIAFFT ATDRESS

CHTY-SE-2IP SAFETY HARBOR FL City-51- 711

TiLE \ [ pesele THLE O Ctange [ Addition
NAME RAMOS, RODNEY P ML

SIREFT ADDRESS (3110 PHILLIPPE PKWY ST2FFT ADDRESS

CITY-3T-7IP SAFETY HARBOR FL. 34695 CIry-31-2Ip b

hi (0 oeere e : ?ﬁ,‘“*’ -.r[:] Addtiion
HAME L _ HAHAE, . i o

STREET ADDRESS STAEET ADDRESS

CITf-S1-218 CITY-5%-ZIP

{13 (3 Deete fliLk . [ Change [ Acbition
HAME ‘B owaL

STREET 4DLRESS STREE! ADDHESS

Oy -S7-21P ’ CITy-51- 200

e [ Deute ML [ Change [T Asdition
AR NI

STREET ADGRESS STREFT ADDRLSS

CITy-sr-2e £ITY- S8 7

TINE 3 Dedele T [ Change  [C] Actiun
HAME NEME

STREEY AGORESS STAEET ADDRESS

SV 81210 QaTY-3T-21P

12. | hereby certity that the information supglied vath thus filng does not gualdy for the exernntions comtained in Section 119, Florida Statutes | furtnar cartify iha tha ntermation
indicated on s report of supplerrental repurtis tree and accurate 2nu thal my signacure shall have the sama Iegal eftect as if inade under caih: that | am an ntncer or direclor
of the corporation or the receiver or rustee ampGwered (o axecute this report as required by Chapier 607, Frorida Statutes: and that my narre appears in Bluck 10 or Bloek 11
i changad, or on an attachnigefalli an addpeas, with & olier ixe empewargy.

¢ Kathos IS/ 08 77 /5 3808

SIGNATURE AND TYPED DA FPRINTED NAME OF SIGNING O!FICEN OR DIRECTOR ~ | TR (B [T

SIGNATURE:




