-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000098242

1. Entity Name
AVAK HOTELS GROUP, INC.

Principal Place of Business Mailing Address

2050 N PONCE DE LEON BLVD
ST AUGUSTINE, FL 32084

2050 N PONCE DE LEON BLVD
ST AUGUSTINE, FL 32084

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

. T A

Mag 02, 2007 08:
ecretary of State

Sulte, Apl. #, otc Suilo, Apt. #, etc. 03202007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3479703 ot Applicable
Zip Country Zip Country i ; $8.75 Additional
5. Certificate of Status Desired (] Fee Required
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Nama

BRYAN, LINDA -
97 ORANGE ST Street Address (P.O. Box Numbar is Not Acceptable)

ST AUGUSTINE, FL 32084

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typect or printec name of registerad agent and ar'a f mopicable.

[NOTE. Registarad Agent soneture nequired when ranstating}

FILE NOWII1 FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fass

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD T Delete 11113 [ change  EF Aadition

NAME PATEL, KANTIBHAI M NAME

STREET ADDRESS | 32 AVENIDA ST STREET ADDRESS

CITY-ST-7P ST AUGUSTINE, FL 32084 CIvY-51-2IP

TME STD T Delete 1I1LE [ cChange  ET Addition

NAME PATEL, KALAVATI K NAME

STREET ADDAESS | 32 AVENIDA MENENDEZ STREET ADDRESS

CITY-S7-2IP ST AUGUSTINE, FL. 32084 CITY-ST-21P

MLE T Delete TILE [CdChange ] Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-S1-21P CITY-ST-2IP

e C oot e 0O 755G e L Addos
[ ks B a TR RIS (R, [ Y

STREET ADDRESS STREET ADDRESS (5230000 2004 150,00

CITY-§1-21P CITY-ST-2P

TmE 3 petete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-ST-2IP

TME O pelste TILE [ Change [ Accition

NAME NAME

STREE? ADDRESS STREET ADDRESS

CIiv-§T1-21P CITY-ST-2PP

12. t 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

is report or supplernental report is true and accurate and that my signature shail have the same legal efiect as if madae under cath; that | am an oificer or diregtor

ol the corporation or the receiver or trustee empowerad ta exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachi
SIGNATURE: __|

Qe

ith an address, wilh) all other like empowerad.

33 =")"

mi
DIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ce (K20 262

Daytime Phone #

00 /



