2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 Al

DOCUMENT # P05000014643

1. Entity Name
HARP HOTELS, INC.

Secretary of State

Principal Place of Business

9487 GRAND ESTATES WAY
BOCA RATON, FL 33496 US

Mailing Address

9487 GRAND ESTATES WAY
BOCA RATON, FL 33496  US

DO NOT WRITE IN THIS SPACE

AL

04252008 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
20-2478504 Not Applicable

[ 58.75 Additional

X ifi f i
5. Cenificate of Status Desired Fee Raquired

6. Name and Addrass of Cm-'ront Raogistered Agent
HARRIS, BERT J Hil
401 DAL HALL BOULEVARD
LAKE PLACID, FL 33852

DO NOT WRITE
IN THIS SPACE.

8. The abave named entity submits this statement for the puspose of changing its registered office ar registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sigraturs, typed O printed name of ragistersd agent ang tillm if applicable

(NQOTE Ragistared Agent signatura requirec wnan rainstaling) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Etecticn Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE PD

NAME PATEL, RAMUBHAI N

STREET ADDRESS | 8481 GRAND ESTATES WAY
CITY-S1-2iP BOCA RATON, FL 33496

TINLE 8TD

NAME PATEL, CHANDANBEN R
STREET ADDRESS | 9481 GRAND ESTATES WAY
CITY-ST-2P BOCA RATON, FL 33498

TIHLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TILE

NAME
ST
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2P

- IONOON34GE2RT
U5/28/03-80086-012 150,100

" DO.NOT WRITE
IN THIS SPACE

VoL R T FATR S

12. | hereby certify that the intormation supplied with this tilinc? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer ar director
of the corporation o the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true an

changed, or on an anachryn address, with all other like empowsred.
SIGNATURE: e AL I——

“/22/0y

/$IGNATURE AND TYPEC OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Data Dayume Phone #




