FILED

- . ~ May 06, 2008 8:00 am
2008 FOR FROFIT CORPORATION ¥ Secretary of State

, . 04-07-2008 90024 032 ***150.00
DOCUMENT # P07000055362
1. Ertity Name
KASAM HOSPITALITY, INC. llI
Frincipal Place of Business Mailing Address
32 AVENIDA MENENDEZ 32 AVENIDA MENENDEZ
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FI. 32084 0 8 2 2
S AER A O e
Suite, Apt. #, etc. Suite, Apt, ¥, etc. 01072008 Chg-P: CR2E034 (12/06)
City & State City & State | 4. FEI Number Applied For
‘ , KRO-O\SAle 271 Not Applicable
o Country Zp Counry §. Certificats of Status Desired [ g;z;r‘qu‘“""
8. Name and Address of Current Ragistared Agent 7. Name and Add aof New Regi: od Agent
Name —_— —
"PATEL, KANTIBHAI M o
32 AVENIDA MENENDEZ Streat Address {P.Q, Boax Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
City F L I Zip Code

8. The abowe named entity submits this statement for the purpose of changing its registerad office or reglsmred agsni, or both, in the State of Flonda. 1am famifar with, and accem
tha cbiigations of registered agent.

SIGNATURE
Segnetie. lypad of piintad name of regrabiiad sganl and Ubs it ADPC sl (HOTE Pogitmed AQeot sigrakile rquasd whin rensslng) DATE
Election Campaign Financing $5.00 Be
FILE NOWIIt FEE I8 $130.00 8. | UL May
Aftor May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. 0 Addedio Fees
19. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detets TLE [J Change [ Addition
NAME PATEL, KANTIBHAI M NAME
STREEF ADORESS | 32 AVENIDA MENENDEZ STAEET ADORESS
Qry-sT-2P ST. AUGUSTINE, FL 32084 Qry-sT-2IP
THE vD [T Deiew e O Change 3 Addition
NAME PATEL, MAHENDRA NAME
STREET ADORESS | 4580 COLLINS RD. SIAEET ADDRESS
GTY-51- 1P ORANGE PARK, FL 32073 Y- ST 2P
e STD O Detete HILE Ocmne ] Addton
NAME PATEL, SANJAY HAME
STREET ADORESS | 4580 COLLINS RD. STAEET ADDRESS
QY -§1-2p ORANGE PARK, FL 32073 CIY-87- 2P
“NNE - - O Delete | e - - - ~[C] Change = Agdition™| ™
NAME ] WaME
STREET ADDAESS [ STHEET ACOAESS
CTY-83-2p BITY-§1- 20
e O3 Detets TinLE O Charge ] Addition
HAME HAME
STREER ADORESS STREET ADORESS
T-$i- 2P Y- SE- 2P
niLE O peler TILE i [ Cunge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
QFy-ST-2p an-si-

12, | hareby conti tnal the information supphad with this filing goas not quahfy for the exemptions ¢ontained in Chapter 119, Florida Statutes. | lurther centify that the information
inchcatad on this report or supplemgnial report is true al q curale and that my signature shall hava tha same lagal effsct as if mads under oath; that | am an oificer or director
otthecovpomaonormemcemer trysierB i o] reponasrequlredbycruptafem Florida Siatutes; andlha:n-r;namappearsmecklOorBlocknif

SIGNATURE ’-// s FY ~§e4 i %l

mnmmmmnmmwm:wmnwmcm [ U Des Duytrnd Phoce ¢




