2006 FOR PROFIT CORPORATION _

ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am
Secretary of State

DOCUMENT # P05000108677 03-09-2006 90151 016 ***150.00
1. Entity Name
ADI SAGAR MOTEL CORPORATION, INC.
Principal.Place of Business Mailing Address UR1AUL D B
25353 SEVEN RIVERS CIR 25353 SEVEN RIVERS CIR
LAND O'LAKES, FL 34639 LAND O'LAKES, FL 34639 o :
T VeSS NIRRT ARTR G
Suite, Apl. 4, etc Suite, Apt. #.ete. 02242006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
. S/-0855L YEo Not Applicabla
Zp Couniry _ Zip Country 5. Certificate of Status Desired a E:;'ZSQ ;:’:;“""3‘
6. Namo and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

DAYTON, WILLIAM G ESQ

14148 EIGHTH ST Street Address (P.O. Box Number is Not Acceptable)

DADE CITY, FL 33525

s City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its 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 prinled name of registared agent and Litke il applicable. (NOTE: Regislerad Agent signature required when rainstating} DATE

9, Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Foe will he $550.00

0. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 GFFICERS AND DIRECTORS IN 11
Tme PD (O Detexe e o thange O Addition
AAME MEHTA, DILIP HAME MEHTA DLt

STREET ADDRESS | 25353 SEVEN RIVERS CIR stheerooness | &1 3T Z- RLOSCH RLVD .

¢rv-st-z¢ | LAND O'LAKES, FL 34639 CITY-S1-ZP TEYMEA £t . R36(D

TITLE §TD O pelete TMLE —_— —~—— nange [ Addition
NAME PATEL, RAJENDRA NAVE P ATl , RATEARA 3

STAEER ADDRESS | 25353 SEVEN RIVERS CIR smoomess | (39 €. BUSCH LLVD-

on-51-2F | LAND O'LAKES, FL 34639 CITY - S1- 2P T PA £C 3201170

TILE O Detete THLE Dicrange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIW-ST:IIP B R _ . B _ CITy-5T-21P o B
TILE [ Detate MLE [ Chenge () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1.2i7 CITY-SI-2IP

TILE O Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P oITY-§7- 7P

LT3 T Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2IP CirY-§1-219

12. | hereby certify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver Or trustee empowered 1o axecuta this report as frequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
¢hanged, or on an attachment with an address, with all othar like empowered.

SIGNATURE: _ DI S MeHTA 2/[>(ob

SIGNATURE AND TYPED R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

g Sr: Ak G1q

Daylfre Phone #




