--2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000082303 Jan 11, 2008 08:00 AT
1. Enity Nama Secretary of State
VH HOSPITALITY INC
* Principal Place of Business Mailing Address
5272 US HIGHWAY 27 § 5272 US HIGHWAY 27 §
SEBRING, FL 33870 US SEBRING, FL 33870 US

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI i Tor
: 20-2991126 Not Applicable
5. Certilicate of Status Desired O geae';fq::f::b"a‘

" 8. Name and Address of Currant Reglstered Agent

5572 US HIGHAY 275 DO NOT WRITE
SEBRING, FL 33870 | IN THIS SPACE

B. Thea above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligaticns of ragistared agent.

SIGNATURE
Signature, typad or printad name of rogeterad agent and LEe if apphcabie. {NCTE: Regrsierat Agen! sigriturs raquirad when renstatng) DAYE
FILE NOWIII FEE 15 $150.00 8. Election Campaign ﬁmncing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE D
NAME UPADHYAYA, JAYENDRA

STREET ADDRESS | 5272 US HIGHWAY 27 S
Cry-81-21F SEBRING, FL 33870

TITLE
NAME ° - .
STREET ADDRESS .

o 000077744
e : 01:11,/08-80047-019 150,00

TITLE
NAME

s s DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CIry-St-2IP

TIMLE

NAME

STREET ADORESS
CITY-ST-2IP

12. | heraby cartity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes, | lurther certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the corporauon or the receiver of Trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: (@D OPADHYAVA \/AYINJ)M oroK””X b3 385 Lk

NAﬁJRE AND TYPED OR PRIN"I'ED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




