2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000106246

1. Entity Name
BORA BORA CLUB, INC.

Principal Place of Business Mailing Address
6529 MILLHOPPER ROAD 6529 MILLHOPPER ROAD
GAINESVILLE, FL 32653 US GAINESVILLE, FL 326583 US

AR ARG

05212008 No Chg-P CR2E034 (11/05)

May 27,2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE =y AopieaFor

20-5375396 Not Applicable
8. Certficate of Sialus Desied [ ?:Z&lﬁm

8. Numa and Address of Current Registarsd Agant

PATEL, MANU DO NOT WRITE

6529 MILLHOPPER ROAD

GAINESVILLE, FL 32653 IN THIS SPACE

8. The ehove named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am femiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg stered agent and tie it appicable (NOTE: Registerad Agent signature required whan reinstating) DATE
PILE NOWIIl FEE I3 $150.00 9. Elaction Campaign Financing $5.00 moyBa | In accordance with s. 807.193(2)(b), F.S.. the
Due by Septomber 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not recaive the prior notice.
10, QFFICERS AND DIRECTORS |
me PD
NAME PATEL, MINESH

STREET ADORESS | 6520 MILLHOPPER ROAD
CITY-ST-2P GAINESVILLE, FL 32853

e SD LOOGOnSSE

NAME PATEL, SURESH . 05/04/08-20E 2N 150,00
STREET ADDFESS | 8529 MILLHOPPER ROAD ) i -
CITy-S1-29 GAINESVILLE, FI. 3268582

TME ™
NAME PATEL, MANU

STREETADDRESS | 8528 MILLHOPPER ROAD
Cofy-s1-ap GAINESVILLE, FL 32653 Do NOT WRITE

i IN THIS SPACE

NAME
SIREET ADDRESS:
CITY-ST-2P

TINE

NAME

STREET ADDRESS
CITY-ST-2P

THE

NAME

STREET ADDRESS
LiTy-S1-21P

12. | hereby certily that the information supplied with this ﬁlm does not qualify for the exemptions contained In Chapter 119, Fiorida Statutes. | further certify that the information
indicated an this report or suppleghental report is true and accurate and that my signature shall have the same legel effact es If made under cath: that | am an officer or director
of the corporation or tha receiver §f trustee empowerad to execute this report a3 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with, an address, with all ather like empowered.

SIGNATURE:

S|22]og. 352-37¢- 7gRI

ND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytima Phore #




