.- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # P93000002781

1. Entity Name
S.P. LODGING, INC.

Secretary of State

01-17-2006 90273 048 ***150.00

Principal Place of Business

5353 CONROY ROAD
ORLANDO, FL 32811  US

Mailing Addrass

5353 CONROY ROAD
ORLANDO, FL 32811  US

- .. -
L. . . - e v gt Ry
Ao

MUUUNYUY -

DO NOT WRITE IN THIS SPACE

-t A AV
01032006 No Chg-P CRZED34 (11/05)
4. FEI Number Applied For
59-3160501 Not Applicable

O 53.75 Additional

5. Certificate of Status Desired
erlificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

VALBH, ANIL |

5353 . CONRCY RGCAD T o
SUITE 200

ORLANDO, FL 32811

DO-NOT WRITE -
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisiered agent and title il applicable.

{MOTE: Registared Agent signature required when reinstating} DATE

9. Blection Campaign Financing

FILE NOW!!! FEE IS $150.00 S
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS |

TILE PSTD

NAME VALBH, ANIL

STREET ADDRESS | 5353 CONROQY RQAD, SUITE 200
CITY-§T-21F ORLANDO, FL 32811

TILE VP

NAME PATEL, RAJESH

STREET ADDRESS § 5353 CONROY ROAD, SUITE 200
CITY-ST-21P QRLANDO, FL 32811

TITLE

NAME

STREET ADDRESS
CiTY-§T-Z8P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIME

RAME

STREET ADDRESS
CITY-ST-7IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered lo execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

| {1o]Dg €L3-£7167}
RASESIH  PATCL \1o)o¢ s

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: CQm\-\ Rt=.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Dayume Phone #




