2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Posoooos1724 Feb 20,2006 08:00 AM
1. Entity Mame ’ SeCl‘etal’y Of State
INT'L. LODGING & ENTEATAINMENTS, INC.
-—F;r-'i“nc'spal Mace of Business - Mailing Address
A131 W, VINE 5T 413 W, VINE 5T
o T IR
2. Pungipat Place of Business 3. Maiding Address
D Apl. £ elc. Sute, At #L ele. tst MOORE CR2G034 [10/05)
Ciy & Stal City & Stat 4, FEi Number Applied Fo
we e T §9.3539579 %Nof;i,pﬂﬂ
Zp i Country 29 Country 5. Cerificate of Status Desired [ ?i_-:g Aaeional
e 6. Name and Address of Current Repistered Agent ! 7. Name and Address of New Registerad Agent

Name

ANAND, MOHAN CHANDRA
14408 OKONIS CT
ORLANDO FL 32837 —_—

Street Addsess {P.O. Box Number is Not Acceptable)

ity FL l Zip Cocie

8. The above narmed entity sUbmils this Staterrent for the putposa of changing its registered office or registerad agent, or both, i the State of Florida. | am familiar with. and acc:
tia abhganons of regisiered agent.

JGMATURE

Legnaten t;'ped & praitad naene of regrsiered agemt eng Shio (| gpphcarie (NOTE Reguslead Agen signaluie reuied wher renstatiog} : OATE
A F%}E' l‘iﬂg{)éggﬁ E J&“‘ﬂ Quagunn SRR 3. Tiection Campaign Finaramng $5.00 way ©
Tier May 1, 2006 Fee Will B $550.00 Trust Fund Contriibuton. [J Aoded to Fees
Make Check Payable to Florida Department of State .. -
16 OFFICERS AND DIRECTORS 1. ____ ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 19
TH5LE D 7 Deiete TE [3 Ctange [ Ar
HAME ANAND, MOHAN CHANDRA NAME _ UODD00942 i as
STREET ADDAESS {14409 OKONIS CT STREET ADDRESS 0304/ DE;~,’_3;G§§ 1P-0038 150.00
CiF¥-ST-25? CRLANDO FL 32837 7 GiTy- S1-aF
e o 3 Deteta TTLE [ Chame o
NAMIL ANAND, NEELAM HAME
STRECT ADDRESS | 14409 OKONIS CT ' SIREET ADDRESS
orv-5T-z2¢ [ORLANDO FL 32837 i CSTy-55-2IP
it 7 Deiete e Ol omge [ 4%
HAME NAME
SIMELT ADDRESS STREET AQURESS
CITY - 57-TF fary-S1-zP
TRLE 1 Detete it [ Chenge A
HAME NaME
STREET ADONESS STRELT ADDRESS
IrY-ST-2P TATY-S1- 2P
TIRE 3 velete e D) Changs [ A
NAME ManE
STREET AGDRESS STREET ADDRESS
GITY-ST-IIF CiTY-51- 2
e (2 Detete filits Clonenge [ hadit
NAME NAME
STHLLT ADDRESS S15EE] ADDRESS
Lcnv-mrzm CITY-$1- 27

? 12 { hereby cestify thal the infermation supplied with s filing does not guably for the exerpiians contained in Section 118, Flgrida Statutes. | furlher cartily that the information
indicatad on \his repor of suppiementa’ repor is true and acgurale and thal my sitinature shall have the same legal affect as 3f made undes oath, that | am ar olficer or diracta

of the corporatan or the receiver or Ylusies empl <}

if changsd, or or an altachmect with a0 addp

SIGNATURE:

5 T e e e

ecule this report as required by Chapier 807, Flarida Statutes; ang that my name appears n Block 10 or Block 11
7 ke empowered.

to
. with all ofy

Zhgllb _ 467857-4707

TV istrreire Tl omrws 30




