2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘
Apr 02,2007 08:00 AM
DOCUMENT # F98000004851 Secr’etary of State

1. Entity Nama
S & D MOTELS, CORPORATION |
|

Principa! Place of Business Malling Address
375 N. STATE ROAD 7 375 N. STATE ROAD 7
PLANTATION, FL 33317 PLANTATION, FL 33317

AL AR A

. T S 03232007 No Chg-P CR2E034 (11/05)
DO NOT WRITE'IN THIS SPACE = i AoegFor
25-1611432

. ) $8.75 Avaditiona
5. Cerlificats of Stalus Desired O Foe Required

Neot Applicable

6. Name and Address of Current Registerad Agant

PULIKKEN, DAVIS M S 0 NOT . :
375 NORTH STATE ROAD 7 ' A DO NOT WRITE
FORT LAUDERDALE, FL. 33317 . ' lN TH IS SPACE

f B ' . T t

8. The above named entity submits this statemant for the purpose of changing its registerad office o registarad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of reglstarad agent and ttle if applicable. (NOTE: Reg/starad Agan: wgnaire raquired wnen reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees !
10, CFFICERS AND DIRECTORS H ‘ |
TILE P ) .
NAME PULIKKEN, DAVIS M ' "N o R

STREET ADORESS { 376 N STATERD 7
CITY-ST-21P PLANTATION, FL 33317

TME S : . . o . o, P .

NAME DAVIS, BABYKUTTY : P L E L e .

steEr ADDRESS | 375 N STATE RD 7 © AE0T-B0009-015 150,90
CiFY-57-2IP PLANTATION, FL 33317 : . .

TITLE v ) . ) X
NAME DAVIS, BENNET P

STREET ADDRESS | 4301 DIAMOND TERRACE |

CITY-§1-2iP WESTON, FL 33331 DO NOT WRITE

e | " INTHISSPACE |

THE . C ‘ . . |
NAME !

STREET ADDRESS
CTY-57-21p

e ' - v ‘
NAME
STREET ADDRESS . o S . ,
CITY-§7-2IP n L L PR

. . |
ot :

12. | hersby certify that the Infarmation suppliad with this filing doas nat quality for the exemptions contalned in Chapier 119, Florda Statutes, | furiher certity that ine information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of Iha corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and hat my name appears in Block 10 or Block 11 i
changed. or on an attachment with an addrass, with ali other like empowered.

AND TYPED OR PRINTED NAME OF BIGN/NG OFFICER DR DIRECTOR Caviims Phone #

|
|
SIGNATURE: W BagykuiTty Davis 03/37_/57 G64-5€4-3220 \



