2007 FOR PROFIT CORPORATION

ANNUAL REPDR}'JA_Rj B FILED

DOCUMENT # P95000074513 Jan 31, 2007 08:00 AM
1. Crliy Namo Secretary of State
POONAM HOSPITALITY, INC.
Prncipal Place of Businoss o _ . Mailing Addross [ )
331 ATA BEACHBLVD } 331 A1A BEACH BLVD
57. AUGUSTINE FL 32080 i ST. AUGUSTINE FL 32080 N mm&gﬂm m “m llw llm Ilm lm l{m lJ‘II [u“ MII} 1[ 1"1
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address ' e )
Suite, Apt #, o T Silite, Apt. #, el¢. ’ o 15t MOCRE CR2E034 (10/06)
City & Slale City & Stale i 4. FE! Numbor ' Appiicd For
36-4246938 -—— NotAp siicablo
Zp Country o Country 5. Certificate of Status Dostrad O ?g*;?q&?:gmw
6. Name and Address of Current Ragistered Agent ] 7. Name and Addross of New Reglsteraq Agen
e e - e = -
BHOJA, SHARDA :
231 AtA BEACH BLVD Strect Address (P.O. Box Number is Not Acceptablo)
ST AUGUSTINE FL 32080 ' - =
City ) ) j FL Zn Code

8. The above named enfiyy submils this statement for the purpose of changing fis registered Bifica or regisiored ageont, or both, i the State of Florida. | am familiar with, and accept
the obligations of rogistared agent, -

SIGNATURE N— — —_ ————— — L
Sxynatun, typed or profad name of regiered sgent snd (e 4 appioable ) {NCTE Fagrsiered Agort sighature caquired when minstating} : DATE . -t
FILE NOwilt FEE "c'_; $150.00 9. Eloction Campaign Financing $5.00 tday Bs
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [] Addedto Fees
Make Check Payable io Florida Bepartment of State
10, OFFICERS AND DIRECTORS ﬁ‘!. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TiTie PSTD o 7 Delote e " OCheage [ Mddifon
v BHOJA, CHAMPAK NAME OIS 12458 .
SIREET ADBRess | 331 A1A BEACH BLVD SIREET ADDRESS %3:1!;53«_\ ;ﬂwhsgzgé_ui? 150. 00
ey 1 7P ST. AUGUSTINE FL 32080 oy ST Lodead -
i 5 3 oeieee Wi : 3 Ciange £ Addifion
NAME SHARDA, BHOJA NARE
SIREET Aponrss | 331 ATA BEACH BLVD STREET ADURESS
o SL.TP ST. AUGUSTINE FL 32080 . LTy 5T 2P
1E: WP ' 7 Detets e ) o O thenge £ Addition
HAME KISHAN, BHOJA i ] NEME
SIRFETADDRESS | 331 AJA BCH BLVD STRECT ADDRESS
oily -5t &P SAINT AUGUSTINE FL 32080 . P ST 2P
i 1 peiete MLE Clohange [ Addilion
NAKE HASYE
SIAEET ADDRESS S[RECT ADGRESS
oY ST A S-S 3P
it o " 13 Detene e N Clctange  [J #atser
NAME et
SERFFT ADDRESS SIRLT ABORESS
oy -5t 2P CiTY - ST-ZiP
TiLE N 7 potee Tt ' [change [ it
HALE KA
SIREET ADDRESS STRECTADDRESS
GITy - 57-2IF i CHY -S1-2P

12, 1 horoby cortify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florlda Statutes. F furthor cortify that the information
indicated on this report or supplemental regort is rue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or diractor
of the corporation or the rocoiver o trustoo empowored o oxecule this report as requirad by Chaptor 807, Florida Statutes; and that my name appoars In Block 10 or Black 11
it changod, or on an attacheent with an address, with all other fke empowared.

SIGNATURE: _ (0o €. CHAMPAK BHOTA  ©1-28-07 (o) 471 -TT0«

SIGNATURE AND TYPED on'mﬁfen NAME OF SIGNING OFFICER Of DIRECTOR T Pe Oayime Phoos # =




