2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000044845

1. Enlity Name
HOTEL ENTERPRISES OF PORT CHARLOTTE, INC.

Principal Place of Business

1941 TAMIAMI TRAIL
PORT CHARLOTTE FL. 33952

Mailing Address

1941 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

FILED

Feb 09,2007 08:00 AM

Secretary of State

AR

2. Principal Place of Businoss - Ne P O. Box # 3. Mailing Addross
Suilo, Apl. #, alc Suite, Apl. #, alc. 1st MOORE CR2E034 (10/08)
Cily & Siate City & Stale 4. FEI Numbet Applied For
-0B7
65-0878530 Not Applicable
Z Count i
P ountry Zip Couniry 5. Cortlicate of Slatus Dostred O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, NILESH
1941 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

Street Address {P.O. Box Number is Not Acceplable)

City

FL I Zip Coda

8. The abovo namod enlity submils thes statemont for the purpose of changing its registared office or rogistered agenl. or both, in the Stale of Florida. | am familiar with, and accept

the obgations of registered agant

SIGNATURE
Sgnature, typed or pnnted name of ragisterad agen! and ulle r apphcabke, (NOTE: Ragisiared Aganl signalumt reaurred when renstaung) DaTE
A FIIIEE NOwIl! :;EE IS $150.00 8. Election Campaign Financing  $5.00 May Be
fter May 1, 2007 Fee Will Be $550.00 Trust Fund Contributon. [ Added to Fees

Make Check Payable to Florida Department of State

10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11
MIRLE P 1 Delete e [J Change [ Addilion
NAML PATEL. SARJU NAME

STREET ADDRESS | 1941 TAMIAMI TRAIL SIREET ADDRESS HIO0ONE29003

orv-si-zp | PORT CHARLOTTE FL 33948 Y5121 A8 A07T-000359-017 150,00

It VP [ Delee T [ Change {1 Addition
NAME PATEL, NILESH M NAME

STREET ApDRess | 1941 TAMIAMI TRAIL $IREE] ADDRESS

CITY-S1-7P PORT CHARLOTTE FL 33948 GIY-SI-2IP

fiiLE O Duiete I e [ change [ Addilion
NAME NAME A

STREET ANDRESS SIREET ADDRFSS

CITY- 51-21P COY- ST-21P

TITLE [ Delote I [l change [ Additon
NAME NAME

STRELT ADDRESS STHFET ADDAESS

CIFe-ST- 7P CINY-S1-21P

TE [ peiete T [ change [ Addition
NAME NAME

STRECT ADDRESS SIREET ADDRISS

CIY-ST-2IP oITY-SI-71P

L [T Delere WME [J Change ] Adatlion
NAME, NAME

SIREE T ADDRESS SIREET ADIFESS

CITY-§1-71P eIy - S1- 2P

12. | hereby cerlify that the information suppliod with this filing doos not qualify for the exemptions contained in Section 119, Florida Statutes. | further cortify that the informalion
incicated on this report or supplomontal report is true and accurale and thal my signature shail have the same legal offect as if made under cath; that | am an officer or diractor
of the corporalich or the receiver or trusioe empowered lo exocute lhis repert as required by Chapiler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed. or on an attachmant with an address, wilh gl other likg empowered.
SIGNATURE: hibbel M NIl ESH  PATEL / /3’6/ 07

ESIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Data Daytrne Prione £




