‘2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Mar 27,2008 8:00 am

P%wCNEJmI:ﬂ ENT # PO7000036851 " Secretary Of State
SERENE HOSPITALITY, INC. 03-27-2008 90033 015 ***150.00
Principal Place of Business Mailing Address
8134 INTERNATIONAL DRIVE 8134 INTERNATIONAL DRIVE
ORLANDO, FL 32819 ORLANDO, FL 32819 A
RO AACERE O AR

Suite, Apt. ¥, atc. Suile, Apt. #. elc. 01112008 Chg-P CR2E034 (12/06)

City & Siate City & Siate 4, FEI Number Applied For

Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ sg;gq S::de;lional
6. Name and Address of Current Registered Agent - 7..Namo and Address of New Ragistered Agent
MName e e
MAROLIA, JANAK S .
8134 INTERNATIONAL DRIVE -+ Street Addrass (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32819 o
- City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations™df registered agent.

SIGNATURE
Signature, typed or printed namo of regustered agant ang tite i appicable. {NOTE: Regisiered Agent signature requirsd when rengtating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D < [ Delete TITLE O cCharge [ Addition
NAME MAROLIA, MAHESH S o NAME
STREETADDRESS | 4040 WEST SILVER SPRINGS BLVD ) STREET ADDRESS
CITY-ST-2IP QOCALA, FL 34482 CITY-ST-ZP
TILE D - - O pelete TIMLE Ol Crange  [J Acdilion
NAME MAROLIA, JANAK S NAME .
STREET ADDRESS | 8134 INTERNATIONAL DRIVE STREET ADDRESS
CITY-ST-7P ORLANDO, FL 32819 CITY-5T-2IP
] mme |Bb_ O oetete TIMLE O change [ Aadition
NAME DESAI, THAKOR C NAME
STREET AODRESS | 1107 MOCKINGBIRD COURT STREET ADDRESS
CITY-ST-21P SAN JOSE, CA 95120 CITY-ST-2IP
TLE D BT Daiere TLE [Jcoange [ Additioa
NAME DESAL JANAK N NAME
STREET ADDRESS | 2880 NORTH POINCIANNA BLVD STREET ADDRESS
CITY-57-21P KISSIMMEE, FL 34746 ciY-s1-2iP
TITLE O Delete TITLE 3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-21P
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S§7-219

12. | hereby centify that the information supplied with this filing does not quality far the exempticns contained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accysetesgnd that my signature shalf have the same legal effect as if mada under oath; that | am an officer or director

of the cerporalion or the receiver ar lrustee empowerad to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block +1 1

changed, or on an attachment with.g# ardress, with all othef like erdpowared. ! 7 )3
Da:e

P
Daytime Phong #

SIGNATURE:

//flG ATURE AND TYPED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR



