2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 08:00 AM

DOCUMENT # P00000110854

1. Entity Name
WHG FLORIDA HOSPITALITY, INC.

Secretary of State

Mailing Addrass

5847 SAN FELIPE, STE. 4650
HOUSTON, TX 77057

Principal Place of Business

5847 SAN FELIPE, STE. 4650
HOUSTON, TX 77057

DO NOT WRITE IN THIS SPACE

AR AR e

04162007 No Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
76-0662753 Not Applicable
. ' "$B.75 Additional
5. Certilicate of Status Desired 0 Fee Requlred

8. Name and Address of Currant Registered Agent

CAPITOL CORPORATE SERVICES, INC.
155 OFFICE PLAZA DR.

SUITEA

TALLAHASSEE, FL 32301

‘DO NOT WRITE
IN THIS SPACE

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

tha obligations of registerad agent,

SIGNATURE

Signature, typed of prinlad nama of registersd agenl antt litla { mpplicabia

(NQTE: Registerad Ageni signature reguired when rengtatng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS i

TILE P

NAME MANGALJI, MAJIO A

SIREET ADDRESS | 5847 SAN FELIPE, STE. 4650
CHY-ST1-2IP HOUSTON, TX 77057

TMLE VPS

NAME MANGALJI, MOEZ

STREET ADDRESS | 5847 SAN FELIPE, STE. 4650
CITY-51-2P HOUSTON, TX 77057

TIMLE

NAME

STREET ADDRESS
CITY-ST-21

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

THE

NAME

STREEF ADDRESS
CITY-S1-2IP

TLE

NAWE

STREET ADGRESS
CITY-ST- 2P

Uuauﬂa

723
0541407800

4E
27-0

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statuxes | further certify that the information
indicatad on this report or supplarmental repart is trug and accurate and that my signature shall have the same lagal effect as f made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowerad (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other fike empow,

SIGNATURE:

-

4 la‘l lofl- A0

R OR DIRECTOR

Daylrma Phone &




