2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT-#-P81000097132 Secretary of State
1. Entity Name
03-08-2006 90186 011 ***150.00
DYLAN MOTEL, INC.
Principal Place of Business Mailing Address
335 WEST SUGARLAND HIGHWAY 335 WEST SUGARLAND HIGHWAY TYNvaAJdJdY
T T “II”“] mllm Hl’"lm ||“] lll["lHl llm IIIII ““I | I H' ’Il‘
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & Siale 4. FEI Number Applied For
03-0393044 Not Applicable
e Couniry e Country 5. Certiticate of Status Desfred | §8'75 Additienal
ee Required
6. Name pnd Address of Current Registered Agent 7. Name and Address of New Registered Agent

PERLOW, JEFFREY M - ; i
C/O FROMBERG PERLOW AND KORNIK PA Steg Rzt (0. Bog Nonoe_S i Acosagpe
20801 BISCAYNE BLVD SUITE 505 I~ 5§
AVENTURA FL 33180

™ Boch p@A70N FL | “%%7,3)

8. The above named entity/'.ﬂb i

ihe obiibatians of regiigred

Y purpose of

nging its registered office or registered agent. ¢r both, in the State of Florida. | am familiar with, and accept

2b/p8

SIGNATURE 4
Sig, Wnﬁ)r.med narres ol letﬁumd ﬂ%nl and lille p i‘lelch:‘E (NQTE Regstered Agent snnatuls reguned when rensiablg) b / GATE /
"

_ : F.II{{N‘OW... ::EE IS_ 51 5%00 o0 8. Election Campaign Financing $5.00 May Be
: After May 1, 2006 ee Will Be $550. Trust Fund Contibuton. 3 Added to Fees
_Make Check Payable to Florida Department of State -

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

IiLE P 1 Detete NTLE [Jchenge [ Addition
NAME PATEL, HITENDRA HAME

STREET ADDRESS | 335 WEST SUGARLAND HIGHWAY STAFFT ADDRESS

CIFY-S1-7P CLEWISTON FL 33440 CIvY-ST- 211

e [ [J Delete 1iLE [} Change [ Addilion
HAME PATEL, INDIRA HAME

STREET ADORESS | 335 WEST SUGARLAND HIGHWAY STREET ADDRESS

CImY-S1-2IP CLEWISTON FL 33440 CITY-ST-ZiP

n e 3 Patera e B [ Channe 71 addition
MAME RAME

STREET ADDRESS STAEEY ADCRESS

CTY-ST-7IP CITY-ST-280

TIILE [ Delete TITLE [ Change {7 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-21P

TILE [ petste TILE [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CIFY-S1-2IP

INLE [ efete TILE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-7IP Y- 51- 2P

12. | hereby certily that the information supplied wilh this liling dees nol quality for the exemplions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal ettect as if made under oath, that | am an officer or direclor
of the corporation or the receiver or truslee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an atiachment with w.m all other like empowered.
SIGNATURE, /ﬁy < HIL7TEVDRR- B ATEL  2-/S-98  gE62-599-0soF

SIGNATURE ANCG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dty Daytme Phona #




