I

" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2006 08:00 AM
DOCUMENT # P96000097310 - | o Secretary of State

1. Entity Name
OKEECHOBEE INN, INC.

Principal Place of Businass Matliag Agarass
266N US 27 i 1075 SMAIN 5T
SOUTH BAY, FL 33493 . BELLEGELAQE, £t 33430

RGO

03022006 No Chg-P CRZEQIATI/TS)

DO NOT WRITE IN THIS SPACE paprTT— AppiaFo:

650712101 Not Applicable

] . $8.75 additonal
$. Cantitcate of Status Destrad o Fee Required

6. Name and Address of Gurrent Registecad Agent

AMERILAWYER CHARTERED 7 DO NOT WRITE

343 ALMERIA AVENUE

CORAL GABLES, FL 33134 ' IN THIS SPACE

8. Tha ebove namad emity submils this §taternant for the purpose of changing its registered oifice or registered ager, o both, in the S1ate of Florida. | am lamiliar with, and accept
the abiligations ot registared agent. B

SIGNATURL -
Sgnature hypad ar prmled mae of reqisiered #gant ana 118 4 2pphiapls {NOTE Ragistared Agent siprraiurs required when remsiabng) DATE
4, Election Campaign Financing $5.00 May Be
Aft erF “—Eyql?glﬂgBFseE.':iﬁ{bsg '3250.03 Trust Fund Corribution. O addedtoFees
10. OFFICERS AND DIRECTORS ]
TLE PTD
HANE PATEL, ASHOK J
sinees appness | 834 CARAWAY COURT -
oy -sf- P WELL;NGTON. FL 33414 . . I h“”"”"“ ;;{ -"l)—'ﬂ:.; ';i{
—_— VD HASTHATE -BONAT-ME 100
NAME PATEL, NAVNIT &

SifELi aooness | 834 CARAWAY COURT ©oe
Gy -St- 2% WELLINGTON, FL 33414 - : -

LE S0
NAME PATEL, RAJENGRAB

SIREET ADURESS | 834 CARAWAY COURT - )
BITY-53- 2% WELLINGTON, FL 33414 . Do NOT WRITE

. it IN THIS SPACE

e PATEL, SHILPA A ,,
SIREEF ADDRESS | B34 CARAWAY COURT c
CiTY -51- 24 WELLINGTON, FL 33414 . _.

THE VD

NAME PATEL, DHARMISTAA

SIREEE ADDRESS [ 834 CARAWAY COURT

e -st-ar WELLINGTON, FL 33414 .

THTiE vD

NAME PATEL, DAKSHAR

SHLE ADDMESS | 834 CARAWAY COURT

CITY-S1- 210 WELLINGTON, FL 33414 T

42. | haraby cerlify thal the information supphed with this fi!':_:,'ndg dees not qualify for the exemptions contained in Chapler 118, Florida Statules, 1 further cerlily that the information
indicaied on Lhis repon of supplemental repon s true and accurate and that my signaiure shall have the same legal effect as if made under cath, thal | am an officer or direcior
of the corparation or the receiver or trustes ampowerad to axecuta this repon as required by Chapter 607, Florida Statutes; and that my name appesas in Block 10 or Bloch 111
changed. or on an attachment gth an address, with all other ke ampowarad.

SIGNATURE: rfﬁ_ @ﬁj Anx Phrer 3-3-04 S¢1-934~ €517

SIGNATURE AND TYPED DR PRINTED NAME OF HGHNG OFPICER OR DIRECTOR Caw Dayrms Prons ¥




