FILED
PROFIT CORPCGRATION
2006 :gﬁum. REPORT (AR) Feb 02, 2006 8:00 am

DOCUMENT # P05000146378 Secretary of State
1. Entity Name 02-02-2006 90075 003 ***158.75
DADA BHAGAVAN HOSPITALITY, INC,
Principal Place of Business Mailing Address .
3144 W US HWY 90 3144 W US HWY 90 UUU S
e e H“Hll‘ !llm |‘m III" Ilm ||m "I“ Illll |"|| HV ’lll' ‘l”l“ ‘| ‘Il’
2. Principal Place of Business 3. Mailing Address
Sutte. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05) . e
r
City & State City & State 4. FEI Number Applied For
RO - 576 57 54 Not Applicable
Zip Cauniry Zip Couniry - $8.75 Additional
5. Cartificale of Status Desired =z Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, PJ .
3144 W US HWY 90 Street Address {P.O. Box Number is Not Acceptable)

LAKE CITY FL 32055

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 priien name ol reqislered agant and fitle i applicabie {NQTE: Registered Agent signalure required when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TINE P T Delete TITLE O change [ Addition
NAME PATEL, PJ NAME
STREET ADDRESS [ 3144 W US HWY 80 ' STREET ADDRESS
GCITY-ST-2IP LAKE CITY FL 32055 CITY-ST-2IP
THEE V' 7 Detete TITLE [] Change  [] Addition
NAME PATEL, RAMAN N ' NAME
STREET ADDRESS |24 HUNTINGTON DR STREET ADDRESS
CITy- 57- 21 CLARKSVILLE TN 37043 CITY-ST-7iF
T [+ S, —— - 0Oeoee . wme o0 | .. A ——[J.Change. [ .Acdion
NAME PATEL, NILESH R NAME
STREET ADDRESS | 414 SW FLA GATEWAY DR STREET ADDRESS
CITy-87-2P LAKE CITY FL 32024 CITY-81-21P
TILE O Delete TITLE {J Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-21P
THLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 pelete TITLE [ change  [J Addition
NEME NAME
STREET ADGRESS SYREET ADDRESS
CITY-57-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an addr. i r like empowered.

SIGNATURE:

~= _ {5 -@m) \[2o)0b 391 >z 23570

L
“EIMATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Datg Daytima Phone #




