FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

:ANNUAL REPORT
DOCUMENT # P97000098242 ecretary of State
04-13-2006 90555 001 ***450.00

1. Entity Name
AVAK HOTELS GROUP, INC.

Principal Place of Businass Mailing Address
2050 N PONCE DE LEON BLVD 2050 N PONCE DE LEON BLVD QgoviIvVUII
ST AUGUSTINE, FL 32084 ST AUGLISTINE, FL 32084

IR Th

03152006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g Trm— AoidFr

59-3479703 Not Applicable

$8.75 Additional

5. Certificate of Status Desired | Fes Required

8. Name and Address of Current Regi! d Agent

o ORANGE 8T DO NOT WRITE
ST AUGHLISTINE, FL 32084 IN TH IS SPACE

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

SIGNATURE

Signature, typed or printad name of registarad agent and Bta i appicable. {NOTE: Ragisianed Agant signatune nequirad when rainstatiog) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad to Faes
10. OFFICERS AND DIRECTORS |
TLE PD
NAME PATEL, KANTIBHAI M

STREET ADDRESS | 32 AVENIDA ST
LIvY-51-21P ST AUGUSTINE, FL 32084

TME STD

NAME PATEL, KALAVATI K

STREET ADDRESS | 32 AVENIDA MENENDEZ
CITY-5T-2P ST AUGUSTINE, FL 32084

ey DO NOT WRITE

- IN THIS SPACE

HAME
SYREET ADDRESS
Cry-SsT-21F

TME

NAME

STREET ADDRESS
crY-s1-2IP

STREET ADDRESS
cy-§1-0P

12. | hereby certily that the information supplied with this fm does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further certity that the information
indicated on this report or supplemental report is true accurata and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee e od to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachrnytw'}h an addrass A4 all other ke empowered.
el 13 » N : -
2/ 0¢ q , % 27
SIGNATURE: _ /2201, 3/l o€ ey 34 26
L siERATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirre Phone #




