2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V18865

1. Entity Name
AVANT] HOSPITALITY INVESTMENT,

INC.

May 01, 2006 08:00 A
Secretary of State

Principal Place of Business

1308 WEST BREVARD STREET
TALLAHASSEE, FL 32304

Maifing Address

1308 WEST BREVARD STREET
TALLAHASSEE, FL 32304

DO NOT WRITE IN THIS SPACE

AR EETR A

1232006 No Chg-P CR2E034 (11/08)
4, FEI Number Applied For
59-3158594 Not Applicablg
i $8.75 Addttional
5, Certificate of Stalus Desired ! Feo Required

6. Mame and Address of Gurrent Registered Agent

VEMURI, RAVI
1308 WEST BREVARD STRET
TALLAHASSEE, FL 32304

DO NOT WRITE
IN THIS SPACE

8. The gbove named entity submits this statement for the purpose of changing its reglsterad office or registerad agent, ar both, in the State of Florida. 1am familiaz with, and accept

the chligations of registered agent.

SIGMNATURE

Sigransre, iyped or printed name of ragisiered agent and dfig i applicabie

{NOTE, Ragistered Agent signatiure sanuirad when renstaing) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

__.Added e Fees

$5.00 May Be

10, OFFICERS AND DIRECTORS C
TNE P

NAME VEMURI, RAVI

STREETADDRESS | 1308 W, BREVARD ST
CiTY-8T-TF TALLAHASSEE, FL 32304
TITLE v

NAME VISWANATHAN, PAT
STREET ADBRESS | 113 BROADWAY .
CITY-ST-2P NEWARK, NJ 07104

TE S

HAME PENUGONDA, HARL
STREET ADDAESS | 28 MARJORIE AVE.
GITY-ST-2P WILKES BARRE, PA 18702
TIMLE.

NAME

STREET ADORESS

GITY-57-2P

HILE

HAME

STREET ADDRESS

CITy-57-2P

TiLE

NAKE

SIREET ADDRESS

GITY-5T-2P

HAONONSEA 30
05/ 15/06-20090-01 7 150, 00

& o

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin dg does nat qualify for the éxempnohs-contéined- in Chapter 118, Florida Stafutes. 1 further certify that the informafion
accurate and that my signaiure shall have the sarme legal effect as 7 made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad Lo exesute this report as required by Chapier 607, Florlda Statutes, and that ry name appears in Block 10 or Block 111

, with aII Gther;k}e_mpowered -
A éW____

indicated on this roport or supplemental repor is true an

changed, of on an attachment with an ad

SIGNATURE:

42808 Bs O’Q%/cé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Prona &




