FILED

2008 | FOR PRorli' conbbm’non Apr 07,2008 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P07000031775 S

3 ecretary of State

(03-12-2008 90037 009 ***150.00

1. Erfity Marm:

SIMA HOTELS, INC.

Piircipal Place of Business

6407 N NABRASKA AVE
TAMPA FL 33504

Mailing Adaress

6407 N NABRASKA AVE
TAMPA FL 33604

66005376

AR A A

2, Praxipal Place o Buzinass - Na PO Boe w 3. Mailing Adciass

IAESZ

10 ﬂw 5. Certdicate of Statug Desired Fes Required

<16 DS HWY G N | .. : ~ - o —— - -
Suite, Apt. #_ etc. Suite. Apt. #, BIC. 15t MOORE CR2E034 (10/07)
City & State . City & Siaie 4, FEI Number Appiied Fov
NEL_POIT Rick@y EL. 208625944 [
2ip Counzry Zp Ceuntry O S8.75 aacional

&. Nome and Adaress of Current Registered Agend 7. Namp and Address of New Regisiered Agent

-— Name —
gﬁ‘(.)r?E haigg:sm AVE Sireet Address (P.O. Box Numbar is Noi Acceptaglal o
TAMPA FL 33604

Ciry FL l 2Zip Code

8. The above named artily SUDMITS s Stalement 7o tha puroose of changing its registareo Jthice of registered agent, or £oln. in the Siate of Florida. | am familiar with. and accenl
the cotigations ol 1egisiered agent.

SIGNATURE

SaInTioe, 1000 OF ETECed I O 603 ader' Ll St Barplacio)

HOTE Fegtimes AZE01 vl Ity s Tt et o | e Liow g DATE

9. Election Campaign Financing $5.00 May Ba
i _ Trust Fund Conufoution. [ Added o Fess _
o i bR At S T—
10, FRICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD O prete e O thange  [J Aadition
MEME PATEL, ASHOK M HAME
STREET ADCRESS 16407 N NABRASKA AVE CIREET ADORESS
CTY-57-2F TAMPA FL 33604 Ciry-st-e
me sD O3 Deee ne Ociange [ Asdiion
M - PATEL, RACHNA A HAE
STREFT ADOAESS | 6407 N NABRASKA AVE STAFET ADTATSS
ore-51- 18 TAMPA FL 33604 cy.st-2p - .
e . |vPp 3 Deete ung O Change [ Agdition
N PATEL, JAGDISH Witk
TTHEET ACCHESS | 302A GAEAT ROAD,SUITE 308 TSTHEET KDORESS T T
Ty ACTON MA 01720 tny-si-op
mg O Deie L [l cnage 3 Addision
HAME HAML
STRIET ADGAESS SIREET ADORESS
LNY-ST-2P chy. 31- 2
nre (3 Deivte e JChngs  [J Acttion
HEwE (&1
STRELT ADGAESS STREE? ADDRESS
QY SE 2P COvy. SF- i
TR [ Dese e O Crange [ Aggition
NAME NaME
SIREET ADDRESS STREET ADDLSS
oiy-ST- 29 cy-31- ¢
12, | hereby certity tha! the information suoghed wilh this filing does ncl qualily tor the gxemEions contained in Section 119, Ficrida Slatuies. | furthar certify thal the intormalion
inch on this report O supplemenial repor is rue and accurate and thiat niy signaiur@ snali have the sama legal eftec: as it made undet oath; that | am an officer or diractor
of the corporalion or the receiver o trustee ampowared (o gxecute this report as required by Chapier 50T, Fyida Swaatutes: and that my name appears in Block 10 or Block 11
it changed, of un an atachment with an aadrass, with gil other like empoweres. o
-SIGNATURE: __‘_@gﬁéz : - 4-0F T27- 967-543S
‘ L .o AN nnﬂlumnmwmwmm{amaw T ks - . CLwzve Prose o -



