. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000166336

1. Entity Name

AAVKAR HOSPITALITY, INC.

Principal Place of Business

8761 SOUTHERN BREEZE DR
ORLANDO FL 32836

Mailing Address

8761 SOUTHERN BREEZE DR
ORLANDO FL 32836

2. Prinqipal Place of Business

3. Malling Address

FILED

Feb 13, 2006 8:00 am

Secretary of State

02-13-2006 90021 017 ***150.00

T R

Suite, Apt. #, etc. Suite, Apt. #, elc. 151 MOORE CR2E034 (10/05)

Cily & Slate City & Slate 4, FEI Number Applied For
20-2003453 Not Appiicabie

Zip Country Zip Country 38_75 Additional

_ . ( )
5. Certificate of Status Desired O Fee Roquired

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

MAROLIA, MAHESH S

8761 SOUTHERN BREEZE DR

ORLANDO FL 32836

e JANAK., . S MR e L

?ﬁ

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

B8

SOUTHE RN BIRES2E DR

—

= D RLAND

FL | %788/ ¢

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar wilh?é'na'accepl
the obligations of registered agent.

SIGNATURE

Signatute, typed ar predad names of iegsigred agent and file H applicable

{NOTE" Ragisleren Agent signaturs requined when romstaling) DATE

‘;- FILE NOW'I' FEE IS $1500
. Aﬂer May 1, 2006 Fee Will. Be $550 00’ :
ake Check Payable to Florida Department of S!ate

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10,

OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE D [ pelete TITE {JChange [ Addition
NAME MAROLIA, JANAK § HAME
STREET ADDRESS (8761 SOUTHERN BREEZE DR STREET ADORESS
L orv-st-7 |ORLANDO FL 32836 CITY-ST- 2P
TIE D ] Delete TITLE (Jchange [ Addition
ME DESAI, THAKOR C HAME
| SIREET ADDRESS | 1107 MOCKINGBIRD CT STREET ADDAESS
Ty -ST-2IP SAN JOSE CA 95120 CITY-ST-2IP
HTLE D 1 Delete HILE [J Change [ Addition
N MARGLIA, MAHESH § — NAME B
STREET ADDRESS | 4040 W SILVER SPRINGS BLVD STREET ADDRESS
CIY-ST-ZP  |OCALA FL 34482 CITY-ST-7IP
TITLE 3 oelete HILE [1cChange 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-§T-21P CITY-5T-2IF
e [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-57- 2P
TITLE O velete ML [ Change  [J Addilion
NAME NAME
1BEET ADDRESS STREET ADDRESS
v-ST-2P CITy-ST-21P

12, | hereby certily thal the information supplied with this tiling does not quaiify for the exemptions contained in Section 119, Florida Statutes. ! further certify that the information

indicated on lhis report or supplemental report is true and accurgle and that my signature shall have the same legal e
of the coiporation of the receiver or try,
it changed, or on an attac

SIGNATURE:

effect as il made under oath; that | am an officer or director
e this report as requ\red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

o\ R
AN B S MARS 13UZ (407) 25U - i3

|
Il ATIIERE ANMD TYEER B DO TE MARE ME C1r 1l AT ~ED 0 0 e T e

AT




