2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # P07000035155

1. Entity Name
JTMDH HOSPITALITY 31507, INC

Secretary of State

03-31-2008 90025 032 ***150.00

Principal Place of Business

408 SW BLUE SPRINGS COURT
PORT ST LUCIE, FL 34986

Malling Address

408 SW BLUE SPRINGS COURT
PORT ST LUCIE, FL 34986

O AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. ite, Aot. #, etc.
Suite. Apt. #, stc Sulte, Apt. #, stc 03172008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
: Q? 0 - ? G%OG{ Not Applicable
Zi Countr Zi Count it
p Lty P miry 5. Certificate of Status Desired O $8.75 Additional
fFee Required
"6 Name and Address of Current Registered Agent 7. Name and Addross of New Reglsterad Agent
Name

PATEL, JIGARKUMAR M
408 SW BLUE SPRINGS COURT
PORT ST LUCIE, FL 34886

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity sﬁpmils 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 -
. o Signature, typad or printed name ol regislered agent and tHie if applicabla,

{NOTE: Rogistered Agent signature requined when rainstating) DATE

FILE NOWII! FEE llé $150.00

9. Election Campaign Financing

$5.00 MayBe

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE O change [ Addition
NAME PATEL, JIGARKUMAR M HAME

SIREET ADDRESS | 408 SW BLUE SPRINGS COURT STREET ADCRESS

City-ST-ZiP PORT ST LUCIE, FL 34986 CITy-5T. 2P

MLE VP Péelele TITLE (I Change  [] Addition
NAME PATEL, TRUSHAAR M NAME

STREET ADDRESS | 408 SW BLUE SPRINGS COURT STREET ADDRESS

CiTY-§3-2IP PORT ST LUCIE, FL. 34986 Ciy-5T-8

TINLE O Delete TiLE ) Change % Addition
NAME NAME B . -
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTy-§7-2IP

TMLE ] Delete TITLE [ Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-7P

TILE [ velete TILE [ Change [ Additien
NAME NAME

STREET ADLRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TP

YILE [ Delete TILE i [ Change 7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CAY-ST-P CHY-S1-09

12. | hereby ceriily that tha information suppitedhy|
indicated on this report or supplemenial reppy
of the corporation or the receiver or trustee g
changed, or on an attachment with an geg

il
SIGNATURE:

Qther like empowered.

fliling does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. { further certify that the information

and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director

* d lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ol

(727) St 2528,

SIGNATUR?N 5

B NAME QF 8IGNING QFFICER OR DIRECTOR

Shafis D

ate Daytima Phone #




