2008 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED

May 01, 2008 08:00 AN

DOCUMENT # PG1000003910

1. Enlity Name
JNZ HOTELS, INC.

Mailing Address

201 5 PARROTT AVE
OKEECHOBEE, FL 34974

Principal Place of Business

201 5 PARROTT AVE
OKEECHOBEE, FL 34974

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apt. #, etc

Secretary of State

Suite. Apt. #. efc. 04012008 Chg-P CR2E034 (12/06)
City & State Ciy & Stata 4, FEI Number Appliad For
65-1132376 Not Apphcable
2P Couney Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
Name

PATEL, JITENDRA
201 S PARRCOTT AVE
OKEECHOBEE, FL 34974

Straat Addrass (P.O. Box Number s Not Accaptable)

Cily

FL l Zip Codo

8. The above named enldy submits this statement for the purpose of changing its registared olfice or registered agent, or bath, in the Stata of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, yped or printed name of reg:siered agenl and tille if apphcable.

(NOTE. Regislered Agant sgnature requirad when renstaing) DATE

FILE NOW!II FEE IS $150.00 8. Election Campaign

After May 1, 2008 Feo will be $550.00

Financing

Trust Fund Contrbution,

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE or O eiste TILE [ Change [ Addition
NAME PATEL, JITENDRA NAME

STREETADCRESS | 201 § PARROTT AVE STREET ADDRESS ]3

civ-st2p | OKEECHOBEE, FL 34974 oITy-§T- 2P '5.-’% %% %%H 2-114 150.00
TILE DS [ Delete TITLE I Change  [J Addiion
NAME PATEL, NAYNA NAME

STREET ADDRESS | 201 § PARROTT AVE STREET ADDRESS

GIIY-51-71P OKEECHOBEE, FL, 34974 CITY-ST-2IP

TILE [ Delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTr-81-2IP CTv-ST-2IF

1LE 3 Delete TILE [ cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

TILE [ pealete TILE [3 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-S1-2p CITY-ST-2P

TILE [T Delele TiTLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-21P CITY-§T-2P

12 I harebyy certify that the informaticn supplied with this hlmg does not qualify for the exempticns contained in Chapter 119, Flonda Statutes | further certly that the informalion

indicated on this report or supplemental report is true an

accurate and that my signature shall hava the same iagal eflecl as if made under oath; that | am an officer or diragior

of the corporation or the receiver of rustae ermpoweraed Lo execuls this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Biock 11«

changed, or on an attachment with , with all cther like smpowarad.

SIGNATURE:

/)08 83763 617)

BIGNAT 'PED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

¥ Data Daytme Phone #




