2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 30, 2007 08:00 A

DOCUMENT # P03000045914

1. Entity Name
PRAGATI MOTEL, INC.

Principat Place of Business Mailing Address
28475 S. DIXIE HWY 28475 S. DIXIE HWY
HOMESTEAD, FI. 33033 HOMESTEAD, FL 33033

A O G

03262007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o oo T

57-1165587 Not Applicabie
$8.75 Additional

Fea Required

8. Certificate of Status Desired ]

6. Name and Address of Current Reglstered Agent -

SHINGALA, NARSH DO NOT WRITE

28475 S. DIXIE HWY

HOMESTEAD, FL 33033 IN THIS SPACE

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

SIGNATURE

Signature, typed or prnlad name of regsteved agent ang bile  appicania {NOTE: Regisiered Agent sgnalure reaurred when reinsiating) DATE

FILE NOWI! FEE IS $150.00 8. Biection Camoaign Finencng $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS |
TTLE PS
NAME SHINGALA, NARSI

STREET ADDRESS | 28475 S. DIXIE HWY
CITY-ST-7IP HOMESTEAD, FL 33033

TILE 8D O
HAVE SHINGALA, GEETA 04 fi:;ny'HuE”d'ﬁn i

STREET ADDRESS | 28475 S. DIXIE HWY SR oL
CITY-S1-2IP HOMESTEAD, FL 33033

TITLE
NAME

IS:I:{:E;TA[;[::ESS DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CITY-S7-ZiF

TIRLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @unﬁué< CNARS) B. SHinhAAtsY) Bl27/k7 - Jas2ud SE22.

EIQMATURE ANWED OR PRINTED NAME OF GIGNING OFFICER OH DIRECTOR Date Daytima Phona ¥

Secretary of State




