2008 FOR PROFIT CORPORATION

ANNUAL REPORT °

FILED
May 06, 2008 8:00 am
Secretary of State

DOCUMENT # P06000013157

1. Entity Name ;
KASAM HOSPITALITY, INC. Il

-~ -

04-07-2008 90024 033 ***150.00

Principal Piace of Business Mailing Address
32 AVENIDA MEKENDEZ «A886-COLINS ROAD
ST, AUGUSTINE, FL 32084 ORANGE PARKFi 32071

66009821

8. Name and Address of Current Registersd Agent

7. Nams and Address of New Registered Agant

T X A0 0 AEE TR e
| . 32 tvenda menandbl”
Suite, Apt. &, me. _..' - Suite, A, #, elc. 04012008 Chg-P CR2E034 (12/06) .
City & Stalo T & Sae N 4. FE1 Number X Appilnd For
é{!* BusunShul, L. APPLIED%O% NS4 Not Applicable
Zip Country Z - . .75 Addi
%ﬂ—d"‘# g:%ﬁ W@ . | 5 Conicatoo SianaDesied [ gmﬁm'
Name

PATEL, KANTIBHAI M
32 AVENIDA MENENDEZ
ST. AUGUSTINE, FL 32084

Streal Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purposa ot changing its registered office or regisiersd agent. or both, in the State of Fiorida. | em familiar with, and accept

the obligations of registared agem.

SIGNATURE

TYPOd O PRNKsa NEma O MQISINTEd 8GNt and tte i aaplicabls.

(NOTE: Pageuierad AQunt IsDAalur Fadueid wikkn risratetrng) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campeign Financing $5.00 Moy Be
_Aftor May 1, 2008 Foo will be $650.00 Trusi Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O3 Deiete me O Crasge [ Addrion
NAME PATEL, KANTIBHAI M NAME
STREET ADORESS | 32 AVENIDA MENENDEZ STREET ADORESS
crY-St- 29 ST. AUGUSTINE, FI. 32084 CiTy-51-20
TME vD 3 Deete WILE Dcmnge [ Adtition
NAME PATEL, MAHENDRA NAME
STREEY ADDAESS | 4580 COLLINS ROAD STREET ADDRESS
CiTY-ST-2P ORANGE PARK, FL 32073 CITY-51-2P
nme STD 1 Dewets e O Change (] Adgition
NAME PATEL, SANJAY HAME
STREET ADORESS | 4580 COLLINS ROAD STREET ADDAESS
cay.§1-ap ORANGE PARK, FL 32073 Cmy-St-2P
mE T - ) Detese TiLE Octange [ Asdnion
HAME NAME .
STREET ADORESS STREEY ADORESS
CITY-ST-BP tity-$1-018
e O petet TmE Ocrage [ Adion
NANE NAME
STREET ADORESS STREET ADDRESS
cmy-§T-2p ceity-5t-2p
TiTLE O Delzte mE [ Crange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
Ciy-51-0¢ - P Giry-51-2p

12, ! hereby certily that the al
indicated on this repon #1 s
of the compoeation r
changed, or ans wi

SIGNATU

. §it] all othet Eke empowsred.

supligdpkith Jrik titing does not qualify for the exemplions contained in Chapter 119, Plorida Statutas. | further certify that the inlormation
nenjhi i is; accurate and 1hal my signature shall have the same legal efiect as i made undsar cath; thal | am an oificer or direcior
war L; ad 10 execute this report as requised by Chapter §07, Florida Syu: and thal my name appears in Block 10 or Block 13

NAME OF SIOXNG OFFICER OR DSRECTOR

dfsley FTIXT




