: FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

-~ < ANNU/AL REPORT Secretary Of State
DOCUMENT # P95000048160 : 05-09-2007 90110 029 ***]58.75

1. Entity Name

SOUTH FLORIDA MOTEL CORPCRATION

- uv~
Principal Place of Business Mailing Address Q“ 1
100 U.S. HWY ONE 100 U.S. HWY ONE
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ““'"“ H”
Suile, Apl. #, elG. - Suite ApL #. elc. 02232007 Chg-P CR2E034 (12/06)
City & State City & tate 4. FEi Number Appiied For
65-0591393 Not Applicable
tp Country Zip Country 5. Certilicate of Status Desired ') Eeae.;?q\ﬁ:,:;“ona'
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registared Agent
Name
\é\gsE?ﬁ?éoEaE AVE Street Addrass (P.O. Box Numbar is Not Acceplable)

HOMESTEAD, FL 33030

City FL I Zip Code

8, The above named antity submits this statement for the purpose of changirg its registered office or regisiered agent, or both. in the State of Florida. | am lamiliar with, and accept
tha obligations of regisiered agant.

SIGNATURE -
Signalure. typed or prinled name of registerad agent and mlle f applicanie (NOTE: ch!sl/s"m Agent signature requrred) when renstatng OATE
FILE NOWIIl FEE IS $150.00 9. Election Campﬂigg/ﬁinancing g ?{300 NF'lay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contriution, ed to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O QFFICERS AND DIRECTCORS IN 11
e P O petete e [Cdchange  [J Addition
NAME PATEL, NAVNIT SAME
STREET A00RESS | 100 U.S. HWY ONE 5'REET ADDRESS
Ciry-sT-218 FLORIDA CITY, FL 33034 CIfY-ST-2P
TILE s O detete TiniE P Ghange [ Addition
NAME PATEL, DHARMIJTA NaE PATEL, DHARHISTA
STREET ADDRESS | 2805 FAIRWAYS DR SFREET ADORESS
Ciry-si-ap HOMESTEAD, FL 33035 Ciry -§7-2p
e O elste THE [dchange [ addition
NAME HAME
SIREET ADDRESS SEREET AUDRESS
CliY-S1-2IP CleY -51-Bf
TiE 3 pelete me O change [T Addition
NAME - NAME A\
STREET ADDRESS STAEET ADDRES.S,
CiTY-sT-2p GITY -5T-21P
TLE O pelere TILE .\ [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS |
CITY -53-21P CIlY-§7-71p
L [ pelete Time . [ crange [ Addition
NAmE NAME ‘
SIREET ADORESS STREET ADORESS
ciry-s1-28 CITY-sT-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the\32ma legat elfect as if made under oath; that | am an officer or Giractor
ol the corpor . Florida Statutes: and that my name appears in Black 10 or Block 11
changed, or §

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions containég in Chapter 119, Florida Statutes. | further cetily that the information

ion or the receiver or trustee empowered to executs this repor as required by Chapter 60
ent with an address, with all other likg empowarad.

N\ (el ‘,

SIGNATURE:

RE'AND TYPED OR FRINTED uTﬁ os\‘ud@cj,émcen OR BIRECTOR 1\ Dare Daytime Phane §

K] £y




