- e

FILED

2007 FOR PROFIT CORPORATION Feb 27, 2007 08:00 AN
' ANNUAL REPORT Secretary of State
DO_CUMENT # P97000066393
FLOGAL, INC. w |
Principal Place of Business Mailing Address ] - T o !
COMFORT INN " "COMFORT INN * I e ' :
400 E. INTERNATIONAL SPEEDWAY BLVD. 400 E. INTERNATIONAL SPEEDWAY BLVD. ‘
DELAND, Ft 32724 DELAND, FL 32724

— |

01272007 No Chg-P CR2E034 (11/05}

“DO.NOT WRITE IN THIS SPACE

58-3468971 Nol Applicable

$8.75 additional

5. Certificate of Status Desired d Feo Roquiced

5. Name and Address of Current Registered Agent

EOEOSSII'NMI'EIE{NATIONALSPEEDWAY BLVD | ' D-O NOT WRlTE ’
DELAND, FL 32724 o |N THIS SPACE :;". |

s
Ears

B The above named entity submits this statemant for the purpose of changing its registarad office or reglslered agent, or both, in the State of Flonda lam famlllar with, and accapl
- the obligations of registered agent. . - .

Ix -

SIGNATURE | :

o ‘Sunmurl. fyped or printed nama of registersd agani and bile if applicabée. (NCTE: Ragistsred ;\wm signature requiced when reinstaing) DATE

L | ..
) “FILE NOWN! _FEE IS $150.00 — |- 9 Election Campaign Financing $5.00 May Be

v Aftar May 1, 2007 Fee wlll bo $550.00 Trust Fund Contribution. - 0  AddedtoFees

r N £ \‘ .'. .

10.” I OFFICEHS AND DIRECTORS | :

TILE . D ’

NAME - MAROLIA, JANAK S . Z

STREETADDRESS | 8761 SOUTHERN BREEZE DRIVE : N ) . oo -
cnv-s-zr | ORLANDO, FL 32836 o o ' g

TME D RERTI Lo

HAME DESAI, THAKOR C PR T J PN

STREET ADDRESS | 1107 MOCKINGBIRD TRAIL
CITY-§1-2° SAN JOSE, CA 95120

e D . oL, ’f""“ I
NAME DESAI, MAHENDRA P

STREET ADDRESS | 1505 GINGERSNAP TRAIL
cn:-;rﬁ?v DELAND, FL 32720 _ DO NOT WRITE

- o IN THIS SPACE

NAME MAROLIA, MAHESH S
STREET ADORESS | 2630 SW 36TH LANE
CITY-St-2p OCALA, FL 34474

TILE D

owwe | oESAL sANAK N

STREET ADDRESS | 2880 POINCIANNA BLVD, _' o N ‘

orv-st-ze .| KISSIMMEE, FL 34746 ° L T

TinE ‘ o 1 ‘ .

e e . N SO e
SmeTADpRESS | - — - T T LT R IR L .-
LITY-ST-2P : ‘ ‘ '

12. 1 he-reby cartify that the information supphied with this fitin é’ doas not qualify for the exemptions contained in Chapler 119 Florlda Statutes. | further certify that the information
indicated on this report or supplamantal raport is true and accurate and that my signature shall have tha same Jegal effect as il mage under oaith; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execule this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11
changad, or on an attachment with an addrass, with all other like empowared.
386 236 ,_3\1/.0'0

SIGNATURE:Y o i 2-23-07 /

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Data Oaytme Phone ¥




