2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AM

DOCUMENT # J12884

1. Entity Name
KENT MOTEL, INC.

Secretary of State

Mailing Address

22345 SOUTH DIXIE HIGHWAY
GOULDS, FL 33170

Principal Place of Business

22345 SOUTH DIXIE HIGHWAY
GOULDS, FL 33170
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01222008  No Chg-P CR2E034 (11/05)

4, FEI Numbaer Appliad For
598-2685154 Not Applicable

5. Certilicate of Status Dasired O $8.75 Addtional

Fee Raquired

6. Name and Addrass of Current Registerad Agent

ROCKMAN;, LOUIS M.
8500 S.W. 92ND STREET, SUITE 106
MIAMI, FL 33156
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8. The above named entity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Floriga. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typad or prnted nama cf rogistored sgant and Utie + apphcatle.

{NQTE: Ragustarad Agant signature raguired when reinstabng)

« DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution.

9, Elaction Campaign Financing

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS - [

PT
PATEL, INDRAVADAN L.
22345 S, DIXIE HWY
GOULDS, FL

e

NAME

STREET ADDRESS
GITyY-5T-2P
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TITLE

NAME

STREET ADDRESS
CITY- ST-2IF

- 01/31/02-80005-024 15000
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TLE

NAME

STREET ADDRESS
CITY-ST-2P

., DO.NOT WRITE

TIME

NAME

STREET ADDRESS
SITY-S1-2IP
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TITLE
NAME
STREET ADDRESS
6Ty ST-71P . ] A

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hersby cortily that the information supplied with this filing does not qualify for the examptions cantainad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and thal my signature shall have (he sama Iegal effect as il made under cath; that | am an cificer or diractor
of tha corporalion or the receiver or trustee empowered o execute this repert as raguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

changed, or on an at%h all other like empowared.
frent
SIGNATURE: —— o UA
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SIGNMIREARD TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Pars Daytme Prora ¥




