2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P02000012537 2006 APR 13 AM):
1. Entity Name * l 8
MARINA VIEW MOTEL, INC.
' SECRETARY oF
RT OF STATE
TALLAHASSEE.FLGMDA
Principal Place of Businass Mailing Address
29WESTI14THSTREET C/OCREATIVECHOICEHOMES ! b
RIVIERABEACH,FL33404 4243-DNORTHLAKEBOULEVARD
PALMBEACHGARDENS,F133410
S v AN
Suite, Apt. #, etc, Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad Far
03-0383333 Not Applicable
Zip Country 2p Country 5. Certificate ot Status Desired X ?g.;ga:!ed‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAKKAR, YASH PAL
4243-D NORTHLAK| -m Strest Address (P.O. Box Numbar is Not Acceptablg)
PALM BEACH GARDENS, FL 33410 - + y {
Jad3-D Nohlgle Boalevard
City FL | Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ute i appicabis. {NOTE: Registered Agent signature requirgc when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Ifinancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TIRE P 7 pelete TITLE {0 Change  [] Addition
NAME BAROT, DILIP NAME
STREET ADDRESS | 4243-D NORTHLAKE BOULEVARD STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS, FL 33410 CITY-ST-ZIP
THLE S O Delete TITLE O Change [ Additicn
NAME KAKKAR, YASH PAL HAME
STREET ADDRESS | 4243-D NORTHLAKE BOULEVARD STREET ADDRESS
CITY-S§7-2P PALM BEACH GARDENS, FL. 33410 GiTY-5T-2P
TITLE O Datete TITLE (O Change () Addition
Y HAME SO0 P2=2399538
STAEET ADDRESS STREET ADDRESS 04/27/06--01020--027 #%158.75
CITY-ST-2P CITY-ST-2IP
TILE O Delete TE [3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TRLE [ oelete TME [ Change (3] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-2IP
e O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SF-2P CITY-§T-2P

127 | hereby cartify that the informatian supptied with this filing does ngt quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
 indicated on this report of supplemental repprfi@ye and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
* of the corporation ar the receiver or trusteg’s \‘- 10 execute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
“w changed, or on an attachrnent with an adfite Il othe? like empowered.

SIGNATURE: 250 Pal gr //ée{fét‘a-wg 4/06/06  561-627-7988

SIGNATURE AND TYPEDrOR PR NAHE(FSIGNWGOFHCERW_DR Oale Daytime Phona #




