2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jul 10, 2006 08:00 AN
DOCUMENT # P04000021566 2 secretary of State

1. Entity Name
HOSPITALITY CONSULTANTS OF AMERICA INC.

Principat Place of Business Mailing Address B A AR
869 CYNTHIANNA CIR 869 CYNTHIANNA (IR T T LA
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 s A e

IIIIIIIIIIIIIIIIIlIIIIIllli I II||II|I|H]II| IIIIIIIIIIIIIIIII | \lll

07052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e T

56-2434731 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

MANJI, JALALUDDIN F ' DO NOT WRITE

869 CYNTHIANNA CIR

ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

8. The above named enfity submits this statement for the purpese of changing its regi d office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

v
b

SIGNATURE Lar cat ST
Signaturs, typed or printed name ol regislored agont and titke it applicable. {NOTE: Registarad Agent tignature requirec wher: reinstating) ‘I!—,vli o ’. :’\DAT‘E j ;:'..)l- . -.; : 5;"
) FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the

.Due by Septomber 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10- OFFICERS AND DIRECTORS |

Time PT

NAME MANJI, JALALUDDIN F

STREET ADDRESS | 869 CYNTHIANNA CIR

CITY-ST-2P AL TAMONTE SPRINGS, FL 32701

TILE S UUDDDD’--'-"‘ =i

NAME MANJI, YASMIN J A7/ 10k ULI!_I4 UD:, 150,00

STREEY ADDRESS | 869 CYNTHIANNA CIR
CITY-ST-2P ALTAMONTE SPRINGS, FL 32701

TINLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CImy-S1-ap

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TMLE

NAME

STREET ADDRESS
CITy-51-2P

12. | hereby cenﬂz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal eftect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachmem with an address with all othef like empowered

SIGNATUREy enololn 7. A JALALuddin F MANT) 07/oslo!o Yo7-739- 7864

F 81G| OFFICER OR DIRECTOR Daytime Phone #




