FILED
2008 FOR PROFIT CORPORATION . Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
JTMDH HOSPITALITY 7137, INC
Principal Place of Business Mailing Address R el o L
408 SW BLUE SPRINGS COURT 408 SW BLUE SPRINGS COURT - ’
PORT ST LUCIE, FL 34986 PORT ST LUCIE, FL 34986 N ' .
TS P TS e MDA Ui
Suite, Apt. #, elg. . Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number X Applied For
L0 -YCGeiel Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?ese';!{esq:IE:;ﬁona'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Nams
PATEL, JIGARKUMAR M
408 SW BLUE SPRINGS COURT Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34986

City F L—I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE —

Sigrature, Iyped o printed nama of registorad agent and tite if applicable. (NOTE: Ragictered AQen] nignatura required when relnstating} DATE
'
FiLé NOWIIl FEE IS $150.00 9, Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $650.00 Trust Fund Contripution, 0 - Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) [ Delete TITLE [ change [ Additlon
NAME PATEL, JIGARKUMAR M NAME
STREET ADDRESS | 408 SW BLUE SPRINGS COURT - STREET ADDRESS
CITY-ST-2P PORT ST LUCIE, FL. 34986 Ciry-87-21P
TITLE vP . ﬂoeme TITLE O Change [ Addition
NAME PATEL, TRUSHAAR M NAME
STREET ADDRESS | 408 SW BLUE SPRINGS COURT STREET ADDRESS
CITY-S7- 2P PORT ST LUCIE, FL 34986 . CITY-87-21p
TILE : 1 Delete TITLE O Change ] addition
NAME NAME T
STREEY ADCRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE {7 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE O Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-47-2IF CTY-5T-1P
THLE [ Detete <TLE [JcChange [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS R
CIY-S3-2P CITY-5T.7P Co —

doag,not qualify for the exemptions cantained in Chapter 119, Florida Statutes. 1 further certify that tha information
clirkte and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
dcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Bleck 11 if
e empowered.

12, | heseby certify that the information supplied with this ﬂling
indicated on this report or supplemental report is tree.gn
of the corporation or the receiver or trustee empowe 0
changed, or on an attachment with an address, willg o

SIGNATURE:

| 3[(@ /c&’ Q21) BoH et
SIGNATURE AND WFE%WWGNING OF FICER OR DIRECTOR dats Daytime Phons #

/(.//



