2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000069768 ” Feb 26,2007 08:00 AM |
- Enily Name Secretary of State
HOTEL MANAGEMENT OF PORT CHARLOTTE, INC. ry
Principat Place ol Business Mailing Address
24480 SANDHILL BLVD 1941 TAMIAMI TRAIL
A A H"N"H‘”lm I""llm ||W llm ||“| H”I ’l””“‘l |H|H|“l|’ "‘ll}
2. Principal Place of Businoss - No PO Box # 3. Maiting Addross
Suite, Apt. #, elc. Suito, Apl. 4. olc. 15t MOORE CR2ED34 (10/06)
City & Slale City & State 4. FEI Number N Applied For
65-0623582 Not Applicable
Zp Country Zip Country 5. Cerlificate of Stalus Dosred 1) geaa gg’qlﬁ:’;’d““’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama
PATEL, NILESH :
1941 TAMIAMI TRAIL Streol Addross (P.O. Box Number is Not Accoptable)

PORT CHARLOTTE FL 33952

City FL Zip Codo

8. Tho above named enlity submits this statement for the purpose of changing its regisiered office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of rogisicred agont.

SIGNATURE -
Signature, lyped or arnted name of regiatered agent and bhle ¢ appleatla, (NOTE: Regstarad Agem sgnature raduired whan renslanng) DATE
FILE NOW!Il FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fea Will Bo $550.00 Trust Fund Conlribution. []  Added to Fees

Make Check Payable to Florida Department of State
10 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me P O delete e (7 Change 13 Agilion
NAME: PATEL, SARJU NAME
ST DD s | 1941 TAMIAMI TRAIL STFET ADDRUSS HOO00GS4R556
wiy-s1.7r | PORT CHARLOTTE FL 33948 CaTy 81 2 O3/06, 07-B0O0EE-014 150,00
; VP 2 Delete mr O] change [ Addition
NAMI PATEL, NILESH M RAMI'
sierapopiss | 1941 TAMIAMI TRAIL STREE T ADDRESS
CITY-S1-2IP PORT CHARLOTTE FL 33948 CIY-SI-2IP
T [ Delete i [J Change  [] Addition
NAMI: NAMI
STRLE'T ADDAFSS SIRTET ADDRESS
CITY-Si-21P Chy-ST-2IP
DL, U1 Delete Iy . [C] Change [ Addition
NAME® NAMI
SIRLE | ANDR 88 SIRLIT ADDRESS
CINY-88-7IP CITY-51- 7P
am O pelele Tt O change [ Addilion
HAMF NAMI;
STRII'T ADDRI 8% STRIET ADDRI $8
CIHY-ST-21p CiY-S1-2IP
iy 7 petole I [ change [ Addition
HAM NAME
SIREET ADDRESS SIRET ADDRL S5
CIY-s1-2Ip CIY-$1-2IP

12. ! hereby cerlify thal tha inlormation supplied with this filing doos not gualify for the exemplions containad in Soction 119, Flonda Statules. | further ceridy that tho informalicn
indicalod on this report or supplomental reporl is true and accurato and thal my signature shall have the same iegal ofloct as if made under cath, that | am an ollicer or direclor
of the corporation or the receivor or lrusteo empowored (0 exocule this reporl as required by Chapler 807, Florida Siatutes; and thal my name appears in Block 10 or Block 11
if changod. or on an attachmant with an addross. with &/l other like ompowered.

SIGNATURE: //u&_,/_._ﬂ A% Py samPhir 2907

SIGNATURE AND TYFED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dale Daytrna Mone #




