2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; Apr 28, 2006 8:00 am

DOCUMENT # P96000089110 ecretary of State
DAS HOTELS. INC. 04-28-2006 90168 034 ***150.00
Principal Place of Businass Mailing Address
4100 TAMIAMI TRAIL 4100 TAMIAMI TRAIL ER ARt
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
A e O R
Suite, Apt. #, atc. Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0711549 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 g‘:;esqaf:ém"al
6. Name ;‘nd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATEL, SURESH
4100 TAMIAMI TRAIL Strest Address (P.O. Box Number is Not Acceptabta)

PORT CHARLOTTE, FL 33852

City FL Zip Code

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

SIGNATURE i
Signaturo, typed or printad name of registered egemt an titie # applicablo. {NQTE: Registarac Agent signaturs requirsd when reinatating) DATE
€ . o
FILE NOW!!I FEE IS $150.00 9. Election Carmpaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD O pelete TITLE [ change [ Addition
NAME PATEL, DHANJIBHAI NAME
STREET ADDRESS | 4100 TAMIAMI TRAIL. STREET ADDRESS
CiTY-ST-2IP PORT CHARLOTTE, FL 33952 CTY-ST-ZP
TME sD O Delete TILE [ Ghange [ Addition
NAME PATEL, SURESH NAME
STREET ADDRESS | 4100 TAMIAMI TRAIL STREET ADBRESS
cy-sr-zp PORT CHARLOTTE, FL 33952 CITY-5T-2P
T O Detete ML 7D [ Chenge [ RCaddition
NAME NAME PaTeL Bi~A
STREET ADDRESS STREETADDRESS | f0 0 FAMIAMI T
oITY-ST-2P CITY-ST-2IP Pont™ Citiz Latre, R 3P 2-
TIMLE [ belete TMLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-2IP
TE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-5T- 2P CITY-ST-2P
TLE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S1-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with a!l other like empowered.

SIGNATURE: Suwassp  Purcc o —2¢-0¢

SIGNATURE TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




