2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT ... Jan 25,2007 08:00 AM
DOCUMENT # P00000015628 SRR Secretary of State

1. Entty Name

HOTEL FINANCE CORPORATION

Principal Place of Business Mailing Addrass
349 SW MIRACLE STRIP PKWY 349 SW MIRACLE STRIP PKWY
FT. WALTON BCH, FL 33548 FT. WALTON BCH, FL 33548
- . 01222007 No Chg-P CR2E034 (11/05)
DO NOT WRiTE IN THHS SPACE 4. FEI Number Applied For
59-3637682 Not Applicable
5. Certificale of Status Desired [ ?g-gfqﬁﬂ“m"'

8. Name and Address of Curmrent Registered Agent

SSIQCSERR \SIQEL'II'-%[I;(.),%UITEmM DO NOT WRITE
FT. WALTON BCH. FL 32547 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed or prrmed name ol regestorsd agent and bk d appicable. {NOTE: R d Agenl recquarsd whon DATE

FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Attor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |

TMLE D

NAME PATEL, KISHOR N

STREET ADDRESS | 349 SW MIRACLE STRIP PKWY HOOa00ea2E 2R

oTy-s1-2P | FT. WALTON BCH, FL 33548 D1/2607-0010E-004 150,00

TITLE

NAME

STREET ADDRESS
Giry-s7-2IP

THLE
NAME

vy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CiTY-81-21P

TMLE

NAME

STRAEET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to ex higrfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey wered.

SIGNATURE: Y. S22 07

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daze Daytme Phona #




