FILED

Apr 14,2006 8:00 am
200 FOREROETGQUEPATN  “Leeretary of State

of¢ e of¢
DOCUMENT # P05000014643 04-14-2006 90133 036 150.00
1. Entity Name
HARP HOTELS, INC.
A) B>
Principal Placae of Business Mailing Address . § q““ o
2165 U.5. HIGHWAY 27 SOUTH 2165 U.S. HIGHWAY 27 SOUTH S
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852  US
s T T IR
6141 Via Venetia North 6141 Via Venetia North
Suite, Apt. #, etc. Suite, Apl. #, elc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Delray Beach, FL Delray Beach, FL 20-2478504 Not Applicable
Zip Country Zip Country . . 8.75 Additional
33484-6437 USA 33484—6437 USA 5. Certificate of Status Dasired O Eee Requjracli o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HARRIS, BERT J Ill
401 DAL HALL BOULEVARD Street Addrass (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852

City FL I Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or prnted name of regrsiared agent and bse i applicable (NOTE: Registered AQent signature requissd whan rainsiating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD O Delete TITLE PD X Change [ Addition
NAME PATEL, RAMUBHAIN NAME Ramubhai N Patel
STREET ADDRESS | 2165 U.S. HIGHWAY 27 SOUTH STREETADDRESS | 141 Via Venetia North
CITY-St-2IP LAKE PLACID, FL 33852 CITY-ST-2IP Delray Beach, FL 33484-6437
TITLE STD 7 petete TITLE [ Change [ Additicn
NAME PATEL, CHANDANBEN R NAME
STREET ADDRESS | 2165 U.S. HIGHWAY 27 SOUTH STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL 33852 CUY-ST. 2P
TITLE [ pelete TILE [D Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
mE {1 Detete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$1-2IP CITY-ST-2IP
TIME O pelete TME [0 Change ] Addition
NAME . NAME
STREET ADORESS STREET ADORESS
CITY- ST-2P CITY-S1- 2P
TRLE [ petete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$1-2P

12. | hareby certify that the information supplied with this fiting does not qualify for the axemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if madae under cath; that | am an officar or direclor
of tha corporalion or 1he receiver or Laplee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my namae appears in Block 10 or Black 11 if
changed, or on an altachmanladdress, with all other like ampowerad.

(A W/ﬂ//ﬂ/( 4lx]ol

{ATGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dath Caytime Phone #

SIGNATURE:




