2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000109748

1. Eniily Namo

D & R HOSPITALITY, INC.

Principal Place of Business

4682 LOVEGRASS LN
CRESTVIEW FL 32539

Mailing Addross

4682 LOVEGRASS LN
CRESTVIEW FL 32539

2. Principat Placo of Businoss - No P.O. Box #

3. Mailing Address

FILED
Feb 07,2007 08:00 Al
Secretary of State

T

SUilO. ADI. # olc. SUilO. AD[ #, otc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stato 4, FEI Number Applicd For
20-1 1
0-152560 Mot Applicable
Z Count i Counl
° ountry Zp ounlry 8. Certificate of Status Desired 3 58'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
’ Name

PARIKH, RAJIV
4682 LOVEGRASS LN
CRESTVIEW FL 32539

Streot Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entily subsuls this statement for the purpose of changing its registered office or regisiered agent, or poth, in the State of Florida. t am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaturg, lyped or printed name of registered agenlMe ¢ applicaple,

{NOTE: Regrstared Agant signature teauved when rainstating) DATE

" FILE NOW!! FEE IS $150.00
-, After May 1, 2007 Fee Will Be $550.00

L]

'Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wnr D O3 Delele TLE e -~ [Change [ Addition
At PARIKH, RAJIV N PEEENIET=Y): S S
- D e 2 L
SIREET ADDATss | 4682 LOVEGRASS LN STRFFT ADDRESS 024140780087 -025 150,90
cny-si-ze | CRESTVIEW FL 32539 CIN-SI- 7P
[{lil3 O pelete TIF [0 Change [ Addilion
NAME NAME
SIRLFT ADDRISS SIRIET ADDKI 55
CITY-SI-21P CINY-S1-7IP
NILE O oelete TIILE [ change [ Aadilion
NAMLE 3 . NAME
SIRET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-SI-21P
TIELE [ pelete T [J change  [C] Addilion
NAME NAME
SIAFET ADDRESS STREET ADDFESS
CITY-§7-7IF CIFY-SI-7iP
i, [ Delele TIE [ change  [] Addilion
NAME NAME .
STREET ABDRISS STREC] ADDRE 55
CITY-ST-21P 1 cITY-51-7IP
TLE Cl celete TIRLE [ change  [] Addilion
NAME NAME.
STREET ADDRESS STREET ADDRESS
GIIY-ST-21P CITY-81-21P

12. | heroby cerlify that tha informalion suppliad with this filing doos not qualify for the exomptions contained in Section 119, Florida Statutes. | further corlity that the information
indicaled on this repert or supplemonial ropert is rue and accurate and thal my signalure shall havo the same lagal effect as if madae under cath: that | am an officar or director
ol the corporation or the receiver cf trustee empowered 1o exocule this report as required by Chapter 607, Florida Statules; and that my nama appearg,] k r k11
il changed. or on an attachme an'gddre'ess‘ with all other like empowered

SIGNATURE: _,

TuPﬁNo TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

P> T Z57r

Caytrnme Prons ¥



