LY

2007 FOR PROF!IT CORPORATION™
ANNUAL REPORT FILED

Apr 04,2007 08:00 Al
DOCUMENT # P98000033521 s :
1. Exily Home Secretary of State
NEELKANTH MOTEL INC
Principal Place of Business Mailing Address
405 NW SANTA FE BLVD 405 NW SANTA FE BLVD
HIGH SPRINGS, FL 32643 US HIGH SPRINGS, Fi. 32643  US
04022007 No Chg-P CR2E034 (11/05)
Do N OT WR'TE IN TH I S S PAC E 4. FE} Number Applied For
59-3503808 Not Applicable
5. Centificale of Statlus Desired e ?:;gfq;?:;ﬁona‘

6. Name and Addross of Current Registered Agont

05 N SANTA FE BLVD DO NOT WRITE
HIGH SPRINGS, FL 32643 IN THlS SPACE

8. The ahove named enlity submils 1his statemant for the purgose of changing its regisiered office or 1egistared agan, ar both, i the State of Florida. | am familiar with, and accept
\he obhgations of registered agent.

SIGNATURE Wﬁlﬁ’ | R hord fa’é‘:‘ LH-2-0). -

Higaange, yped of pm:)'d o regBINed agoarand e i agpheabla. (NOTE: Regsicred Agen! signature fac.ies when reeasaing) natr
FILE NOW!! FEE IS §150.00 9. Election Carmpaign Financing $5.00 May Ba JOOOD0ES94=1
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees D4-‘I1 1 ."'.B?"':BUEBS_DED 158 . ?S
18, QOFFIGERS AND DIRECTORS I
e Ps
HAME PATEL, RASHMIN

STAFEY ADDRESS | 405 NW SANTA FE BLVD
eiry-st-zw HIGH SPRINGS, FL 32643

TME

NAME

STRECT ARDRESS
CITY-SI-2tP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

SIRLET ADDRYSS
Ciy-§8- 4P

TILE

NAWE

STREET ADDRESS
CiTY-67-aip

TelLE

HAME

SIACET ARTRESS
CIrY-51-2IF

12. 1 hereby certify thal the information supplied with Ihis filing does not quahly for the exemptions comened in Chapter 119, Florida Statutes, ? further certily thal the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal etect as it made under oath; that | am an ofticer or director
of the carporation o the receiver or truston empawered 10 oxoacute this repaort as requirea by Chapter B07. Flonda Statutes; and that my rame appears in Block 10 or Bloak 11
changed, or on an attacnment with an adaress, with alt other like empowered.

SIGNATURE: bz Rachmi pulel . y-2-0> 288 -Usy- 176)

SIGNATERE AFD TYPCD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysima Mg #




