FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000119029 02-08-2007 90044 034 ***150.00
1. Entity Nama
WEST SIDE EFFICIENCY MOTEL, INC,
Principat Place of Business Mailing Address . - 400117 q1
7806 MARYLAND AVE. 14821 US HWY 19 .
HUDSON, FL 34667 HUDSON, FL 34667
Suite, Apl. #, alc. ite, Apt, #, etc,
vte. ApL #, aic Suite, Apt. #, etc 01162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
30-0018657 Not Applicabie
Zi Countr Zj Count iti
P 4 P unity 5. Cenificate of Status Desired (W] $875 Pfddmonal
. . _ - . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAIKARAN, MOHANI
14821 US HWY 19 Street Address (P.O. Box Number is Not Acceptabile)
HUDSON, FL 34667
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent.
k .
SIGNATURE
Signature, typad or prnted name of Feg!sje!sd agent ana lite | applicanls. INDTE Reg Agani §ige raquired whan 5 g DATE
FILE NOWI!! FEE IS $1 50;00 9. Election Campaign Einancing - $5.00 may se
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine P O Detete TITLE O Change [ Addition
NAME JAIKARAN, MOHANI NAME
STREET ADDRESS | 14821 U.S. 19 SIREET ADDRESS
CITY-51-7IP HUDSON, FL 34667 CITY-51-29
TITLE S O elete TIE [Ochange  (J Addition
NAME JAIKARAN, KHAMRA. HAME
STREETADDRESS 14821 U.S. 19 STREET ADDRESS
CivY.SI.2Ip HUDSON, FL 34667 CITY-ST-2IP
TILE O pelere T07LE [ change 7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-Z(P GITY-ST-ZiP
TISLE 3 Detete FILE [ Cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S3-2IP
1IMLE [ Delete TTLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
e ) ' T telete TME O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-7IP CIry-S1-2IP
12. | hereby certify that the information supplied with this filing coes nol qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicaled on this report or supplermental report is irus and accurate and that my signature shall have the sama legai effect as if made under oath; that | am an officer or director
of the corporalion or thgfeceiver or trusiee empowersad 1@ execute 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 attaghment an address, with ther like empowered. .
SIGNATURE: e 2/ 107 ©o1)$2.002 ”
SMATURE AND TYP| R PRINTED NAME OF SIGXING OFFICER OR DIRECTCR !ﬂl' Dayume Phona #

=



