" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000109748 Jan 23, 2006 08:00 AM
1. Entty Name Secretary of State
D & R HOSPITALITY, INC.
Principat Place of Busmess Mailing Address
4682 LOVEGRASS LN 4682 LOVEGRASS I N
- o T
2. Poncipal Plage of Business 3. Maling Address
Suite, Apt. ¥, elc. Suite, Apt. #, etc. . 15t MOORE CR2E034 (10105)
Cily& S | Ciy&Swete | 4 FE - ' ) ~ |Appliec F
ly & State ty & State 4. FE! Number 20-1525601 %"jﬁ\%ﬁipgir
Zip Country Zp Cauntry 5. Certificate of S{alus Desired [ ?eeegfq gfed{;tional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EGAgéKFd\I?éGJEIASS LN Street Address (;.O. Box Mumber 5 Naxcgeptable} T
CRESTVIEW FL 32539 I — ;
7City o FL - I_iip Code

8. The above named entity submits this statorment for the purpose of changing its registered office or registered agens, or both, in the State of Florida, | am famitiar with, and accer
tha chhgations of registered agent.

SIGNATURE

Signature typed of prnted name of fegistered agarl and tilde Il agplcatla {NOTE Registared Agert signature retured when ieinstabing} DATE

. FILE NOW!! FEE IS $180.00 .
" After May 1, 2006 Fee Wil Be $550.00 "
. Make Check Payable to Florida Department of Stage

I

Trust Fund Contributon. 0 Added ta Fees

0. ~ T OFFICERS ANDDIRECTORS TP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 2] [ Delete TILLE F] Change [ Actditic
HAME PARIKH, RAJIV HAME i i{}g 39 '%I]

STRECT ADDAESS | 4682 LOVEGRASS LN STRECT ADDRESS M AS2E n%-—Bﬁ?ﬁ 124 150,00
CTY-5T-ZF  |CRESTVIEW FL 32539 CITY-57-2F

TLE [ Delete TIELE ] Change faidith
NEME MAME

STREET ADDRESS STAEET ADDPESS

CiTY-5T-0F CiTy-S1-2

TILE ) - O nstete R mE . - [ Grange O A
NAME NAME

STREET ADDRESS STAEET ADRRESS

CiTy-ST-2P GiTY-S1-Zip

T C Detete TITLE T Change [ Addin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-ST-21P

TaLE 3 Delete ThiLE O Ghange 3 i
NAME RAME

STREET ADDRESS STHEET ADDRESS

CiEy-51-2P CiTY-8T- 2P

TiLE 73 Detets L {1 Shangs BAEL
NAME HAME

STREET ADDRESS STREET ADBRESS

CiTy-87- 2P Sy -ST-2p

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions centained in Section 118, Florida Statutes. | further certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath. that | am an afficer or director
ot the corporation or the receiver or rustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changad., or an an atiachment with ap address, with all other like empowered.

-

Card
SIGNATURE: _ AL st 20 08 — £08RES

sfsﬁiﬁW GOR PRINTED NAME OF SIGNING OFFICER GR Detn Diaylime Phore #




