- - -

2005 FOR PROFIT CORPORATION

DOCUMENT # P93000010103

1. Entity Name

SKYLINE HOTEL CORPORATION

Mailing Address

. 8301 S ORANGE BLOSSOM TRAIL
ORLANDO, FL 32837

Principal Placa of Business

9301 S ORANGE BLOSSOM TRAIL
ORLANDO, FL 32837 —

DO NOT WRITE IN THIS SPACE

FILED

 Aug 18, 2005 08:00 AM

Secretary of State

AR

08152005 o Chyg-P CR2E034 (10/03)
4, FEf Number Agppliad For .
59-3164844 Not Applicable
" - $8.75 Additional
5, Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

JOGINDER, BAGGA
9301 S. ORANGE BLOSSOM TRAIL
ORLANDO, FIL 32837

D0 NOT WRITE
IN THIS SPACE

the obligations of registared agent.

SIGNATURE — ST . : o

8. The above named entity submits this statament for the purpose of changing its registered office or registared agent, or both, In the State of Florida. 1 am famifiar with, and accept

Signatun, typed or printed name cf ragistarad agant and e if applicanie.

{NOTE. Rogistered Agent signature required whan reinstating)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

FILE NOWI! FEE I8 $150.00
Due by September 7, 2005

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
carporation did not receive the prior notice.

1. ~OFTICERS AND DIFECTORS |

TME D

NAME BAGGA, JOGINDER
STREET ADDRESS | 9301 S ORANGE BLOSSOM TRAIL
GITY-87-2P ORLANDO, FL 32381

THLE VS

NAME BAGGA, PRAVEEN

STREET ADDRESS | @301 S. ORANGE BLOSSOM TRAIL
crry-sT-2P ORLANDO, FL 32837

TmEe

NAME

STREET ADDRESS
CiTy.57-2P

TmE

NAME

STREET ADDRESS
CIY-s1-2P

TIME

NAME

STREET ADDRESS
Cy-St-ZP

TILE

NAME

STREET ADDRESS
CITY - 5T-2F

T
8/18/05-80001 003 150. 00

DO NOT WRITE
iN THIS SPACE

HNB003TERS4

12. | heraby certify that the informaticn supplied with this ﬁ]ing does not qualify for the exemption stated in Section 1 19.0?&3]6). Flgrida Statutes. | further certity that the inforration
indicated on this report or supplementaf report is true and accurate and that my signature shall have the s
of the corporation or the receiver or trustes empowered tc executa this report as required by Chaptler 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changad, ar on an atiachment with an address, with all other Bke empowared,

&

ame legal effact as f made under path; that [ am an officer or director

SIGNATURE:

% g
HEANDm NAMY. OF SIGNING QFFICER OR DIRECTOR

vom?l//s?&/

Daytime Phone #




