2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM

DOCUMENT # P97000104622 Secretary of State

1. Ertity Name
NISHCO HOSPITALITY, INC.

Principal Place of Business Mailing Address
4816 N. ORANGE BLOSSOM TRAIL 4816 N. ORANGE BLOSSOM TRAIL
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s AmeiFy

59-3481811 Not Applicable
g ! $8.75 Additional
| 8. Certificate of Status Desired O Feo Required

8. Name and Addrass of Current Registered Agent C o

416 N OBTIHWY 441) “" DO NOT WRITE
MOUNT DORA, FL 32757 | . | IN; THIS SPACE

Pt T e

8. Tne above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in 1ne State of Fiorida. | am famiiar w th, ana accept
the obhigations of registered agent.

SIGNATURE

Signature, Iyped or ponted nama o' regrsiered agant and ils Il appiicabla (NDTE. Registared Agenl signatura required when rmnsl;lwng! DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contnbution. (] Added to Fees
10, OFFICERS AND DIRECTORS |
TILE PTD
NAME GOSWAMI, NISHI "
STREET ADDRESS | 4816 N. ORANGE BLOSSOM TRAIL ]
orr-st-ze | MOUNT DORA, FL 32757 UDDDUD?I'—'#BB :
)

e 8VD , Coe 04/27/07-800B3-0125 150,
T . 27/07-80083-025 150. 00

STREET ADDRESS | 4816 N. ORANGE BLOSSOM TRAIL
CITY-ST-21P MOUNT DORA, FL 32757

T . o
NAME

e s -~ DO NOT WRITE

| ~ IN THIS SPACE

NAME
STREET ADDRESS
Cry-§1-2P

TmE ) , .
NAME '

STREET ADDRESS
CIry-51-2P

TITE
!

NAME
STREET ADDAESS
CIFY-57.2P

- vﬁ:;

12. ! hereby certfy that the information supplied with this filing dees not gualify 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 shalt have the same jegal effect as f made under cath; that | am an officer or (hrecior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other ike empowered,

SIGNATURE: _ aur U—/ lé/ o7 TSA-3L2-4al0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phone ¥




