FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 A}

ANNUAL REPORT

DOCUMENT # P04000080080 N Secretary of State
1. Entity Name
KARMA HOTELS, INC.
Principal Place of Business Mailing Address
201 5. PARROTT AVE. 201 5, PARROTT AVE.
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
P B A RA A WA OAC AR
Suite, Apt, #, alc. Suite, Apt. ¥, etc. 03312008 Chg-P CR2EG34 (12/06)
Cily & State City & State 4. FEl Number Applied For
56-2465792 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Dasirad O §8'75 Additional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PATEL, JITENDRA
201 S. PARROTT AVE. Street Address {P.Q. Bax Number is Not Acceptabla)

OKEECHOBEE, FL 34974

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floricda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled nama of registared agent and titls it apphcable ({NOTE: Ragrorad Agent signature required when rsinstatng) DATE
FILE NOWIY FEE IS $150.00 8. Eleclion Campaign Financing $5_00 May Ba
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE O Change  [] Addition
NAME PATEL, JITENDRA NAME e e
(%3
STREET ADDRESS | 201 5. PARROTT AVE. STREET ADORESS o r"%%’v'q']'llafw%ﬁ;- 15 190,00
erv-s1-2p | OKEECHOBEE, FL 34974 OTY-51-2P 15,28, (-0 15 150, O
TMLE DST 3 Deele TITLE [ Change [ Addition
NAME PATEL, NAYABEN NAME
STREET ADDRESS | 201 S, PARROTT AVE. STREET ADDRESS
CiTY-81-2p OKEECHOBEE, FL 34974 CITY-ST-2P
Tine O Deleta TILE [ Change  [3 Additon
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2IP
TLE 3 Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-87-2P
TILE O Delete TITLE O Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-51-21P
“TILE [ Detate TILE [ Change [ Acdition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2p

12. | hereby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemanial report is true and accurate and thal my signature shall hava the same lagal effect as if made under oath; that | am an cofficer or direcior
of the corporation or the receiver or trusige empowarad O exacula this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmant with Bss, withlall other like empowerad. / — 0
i ~1/15/08 863 8326171
= ’ 3617

SIGNATURE:
SIGNAT! AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Fhona #




