2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2006 8:00 am

DOCUMENT # P99000061701

1. Entity Name
ANNAPURNA HOSPITALITY CORPORATION

Secretary of State

01-27-2006 90028 033 ***150.00

Principal Piace of Business

42389 US HWY 27
DAVENPORT, FL 33837

Mailing Address

42389 US HWY 27
DAVENPORT, FL 33837

MBI

M

01192006 No Chg-P CR2E034 (11/05)
et ol UL - D 4. FEI Number Applied For
59-3591939 Not Applicable
~ , $8.75 Aaditional
§. Cerificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent
IRV ;!"}I-f.%’}’,‘i:-’:

PATEL, BHARAT J ‘
3g0et.s-Hw27 12389 US Hivy 27Nﬁﬂ ik

DAVENPORT, FL 33837

RN
.,:_\

3

8. The above namauemlty submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obiigations : mf mglsteted agent.

SIGNATURE or | 1glo6
X wmem@!d or privted name of segistered agant and tide i epplicable. (NOTE: Registered Agen! signature require whan réinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. e .. OFFICERS AND DIRECTORS |
TME PS. .
NAME PATEL, BHARAT..
STREET ADDRESS | 42389 U.S. HWY .27
omy-31-2° | DAVENPORT; FL 33837
TALE T e
NAME PATEL, DAVESH
STREET ADDRESS | 42389 U.S. HWY. 27
CITY-ST-ZIP DAVENPORT, FL 33837
TITLE v
NAME PATEL, PARESH
STHEET ADORESS | 42389 U.S. HWY. 27 _ R §os g
crv-sT-2P | DAVENPORT, FL 33837 N T
e I e T T S
NAME - : R
STREET ADDRESS
CTY-ST-7IP
FITLE
MAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME B
STREET ADDRESS R
CITY-ST-2IP

12. | hereby certify that the information supplled with mls fiin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal eifact as if made under oath; that 1 am an officer or director

of the corporation o the receiver or trustes empowered to execute this report as 1equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: +

61 lig [0

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR

Date Daytime Prone &




