FILED
20 PO ANNUAL REPORT T 0" Mar 01, 2006 8:00 am

DOCUMENT # P05000082303 Secretary of State
VH HOSPITALITY INC 03-01-2006 90011 021 ***150.00
Principal Place of Business Mailing Address
5272 US HIGHWAY 27 S 5272 US HIGHWAY 27 S yuv -
SEBRING, FL 33870 US SEBRING, FL 33870 US
(TR AR
2. Principal Place of Business 3, Mailing Address ‘ 1
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number . . Applied For
20" zqq ( ‘ 2.(_9 Not Applicable
zip Country Zp Country 5. Centilicate ot Status Desired O E‘g;’i ngdnle
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragi Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registored agent and stie it appicabla, {MOTE: Regms Agen! 5 quirad when DATE
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O detete me [ Change [ Addition
NAME UPADHYAYA, JAYENDRA NAME
STREET ADDRESS | 5272 US HIGHWAY 27 S STREET ADDRESS
CITY-ST-2F SEBRING, FL 33870 CITY-ST-21P .
MLE [ Delete TILE [Jchange [T Addition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TILE O Detete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SE-2P CITY-ST-2P
TME [ Delete HLE O Crange [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2P CIFY-51-2P
WITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1- 2P CIY-S1-2P
TRLE O pelete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CITY-ST-ZP

12. | hereby certily that the information supplied with this flling does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplernental report is true and accwrate and that ry signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or tiustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiih all other like empowered.

sioNATURE: T o == O 2-24-0le (€63) 3¢5 1
ot -

L
PED OR PRIV OF SIGMING OFFICER OR DNRECTOR Daytme Phane #

™




