2007 FOR PROFIT CORPORATION
ANNUAL REPORT cnED

i o .
1. Entity Name Eﬂm JAN i 7 P& b 5 7
PAYAL HOSPITALITY INC
R sl
bECT\L i.ﬂ.'.‘ [ ",.;'
TALLARASSEE, i LORIDA
Principal Place of Business Mailing Address T
39 JACK DR. 39 JACK DR.
QUINCY, FL 32352 QUINCY, FL 32352
2 Princ'\pal Piace of Business - No P.O. Box # 3 Mai“ng Adaross ‘ }II“'I‘ m |I||| “‘” I|m IIm llu‘ “ H IVI ’l”l |”Il “"I I”|I|I ll 'll'
Suite, Apt. #, etc. Suite, Apl. #, otc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumbear Applied For
56-2431843 Not Applicable
dp Countey e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, PARESHKUMAR C
39 JACK DR. Streel Address (P.C. Box Mumber is Not Acceptable)
QUINCY, FL 32352
City FL Zip Code
8. The above named entity submiis this statems, e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. %
SIGNATURE — o ¥+ ¢« ¢ -
Signatwre. yped or prnted name ol registered M;l applicable (NOTE Regterad Agent sigrature required when rginsiaiing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campa»gn F“\nancing $5.00 Mayre | 2TMOOISE= 1 =29 12
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. [0 Added to Fees fl -"‘24-"’1]?_"0“:“35“"018 *4‘900 an
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE P O pelete TILE [J Charge  [3 Addition
HAME PATEL, PARESHKUMAR C NAME
STREET ADDRESS { 39 JACK DR. STREET ADDRESS
CITY-ST-2IP QUINCY, FL 32352 CITY-ST-2I1P
TITLE v 7 Delete TILE O Change [ Addition
RAME PATEL, MOHENBHAI K NAME
STREET ADDRESS | 39 JACK DR. STREET ADDRESS
iy -ST-21P QUINCY, FL 32352 CHTY-ST-2IP
TITLE s O oelete TIrE [ Change [ Agdition
NAME PARESH, GOCOOL NAME
STREET ADCRESS | 39 JACK DR. STREET ADDRESS
Cy-8T-21p QUINCY, FL 32352 CiTY-51- 29
THILE [ pelese TIILE (O Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cry-Si-2ip
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADGRESS
CITY-ST-21P Ciy-s1-2IP
THLE O Deiete T [change [ Asdition
NAME NAME
STAEET ADDRESS STREET ADDRESS ’\
CITY-§T-ZFF Cay-st-2p \ ‘ D

12. | hereby certify that the'information supplied with this filiné; does not qualify for the exemptions contained in Chapter 4 19, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legat elfect as if made under oath; thal | am an offices or director
of the corporation or the receiver or irustee empowered this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit Pl

SIGNATURE:

Q execute

e . L.
SIGNATURE AND TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Dawo Dayiime Prore #




