2007 FOR PROFIT CORPORATION

ANNUAL REPORT CILED

i
DOCUMENT # P99000075679
1. Entity Name Qﬂm MAR 22 PH 1: OG
LAFAYETTE MOTEL, INC.
SECREIAG: w. oinlL

inci - " TALLAHASSEE, FLOR&DA
Principal Place of Business Maiting Address o=
1525 W, TENNESSEE ST. 1525 W. TENNESSEE ST.
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
RS P S [+ L0 AR A

Suite, Apl. #, etc. Suite, Apt. #, etc. 03222007 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FE| Number Applied For

59-3595771 Not Applicable
e Country Zip Country 5. Cenrtificate of Status Desired O ?e%-;’t?q::dr:c;“onm
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registared Agent
Name
PATEL,JC
819 MCGUIRE AVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code

8. The above named anlity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and ageept
the obligations of registered agent.

SIGNATURE
Signature, tvped o prnded name of registéred agenit and titke ¢ applicabie {NOTE, Registeren Agent sigratute requied when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE ] Change  [] Addition
NAME PATEL,JC NAME O 55i05 1 4
STREET ADDRESS | 819 MCGUIRE AVE STREET ADDAESS 137227070101 7--001 200,00
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE ) [ pelete TITLE [ cCrange [ Addition
NAME PATEL, S ) NAME
STREET ADDRESS { 819 MCGUIRE AVE STREET ADDAESS
cry-st-zp | TALLAHASSEE, FL 32303 Ciry-s1-2ip
TRE [ delete TIRE 3 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-IP CIFY-ST-2P
TILE O Deieie TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TILE L1 pelete g O change 7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE 1 Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 M CITY-ST-2tP

12. | hereby certify that the information su d with m£ flI does not uahty for the exemptions contained in Chapler 118, Florida Stalutes. | further certify that the information
indicated on this report or supplementat report 1s true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered

Yav: | S22 o)

SIGNATURE AND TYP\E4EE PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date [ayume Phone o

SIGNATURE:




