2007 FOR PROFIT CORPORAi'iON'
ANNUAL REPORT

FILED
Feb 09,2007 08:00 AM

DOCUMENT # P04000074525

1. Entity Name
DORAL HOSPITALITY, INC.

Secretary of State

Mailing Address

7871 BELLE POINT DRIVE
ATTN: RON ASARAWALA
GREENBELT, MD 20770

Principal Place of Business

3959 SW 79TH AVE.
MIAMI, FL 33155

DO NOT WRITE IN THIS SPACE

AR

01052007 Ne Chg-P CR2E034 (11/05)
4. FEl Nurmber Applied For
20-1133428 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fae Required

6. Name and Address of Current Registered Agant

DESAI CHIRAG
3959 NW 79TH AVENUE
MIAMI, FL 33166

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submils this statement {or the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad nama ol registerad agent and tile if apphcenls

(NOTE" Regisiersc Aganl algnature required whan reinstating} DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

Lo0000E 23834

10. OFFICERS AND DIRECTORS [
TINLE PD
NAME PATEL, AMITN

STREET ABDRESS | 7871 BELLE POINT DRIVE
CITY-ST-2IP GREENBELT, MD 20770

TIE VSD

NAME PATEL, VINODBHAI B
STREET ADDRESS | 7871 BELLE POINT DRIVE
CITY-ST-21P GREENBELT, MD 20770

TITLE TD

NAME PATEL, JAYESH B

STREET ADDARESS | 7871 BELLE POINT DRIVE
CITY-ST-2IP GREENBELT, MD 20770

TITLE

NAME

STREET ADDRESS
CITY-ST-7iP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE
NAME

STREET ADDRESS
CITY-ST-ZIP ﬂ []

O/ TR =g00a5=1009 19010

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplj ith this filijg Poes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental is frue anfl fccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trus pgwered fopxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an rgss, vith all dtier ke empowered.

SIGNATURE: —

g O T

\[s]200T  2n1-84S 700

SIGNATURE Rl IAME OF SIGNING OFFICER QR DIRECTOR

i Date Daytme Fhona #

v




