‘2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 09, 2007 8:00 am

Secretary of State

DOCUMENT # P99000083455 07-09-2007 90043 017 ***150.00
1. Enlity Name
WASHINGTON MOTEL INVESTMENTS, INC.
Principal Place of Busingss Mailing Address E i
1110 LOST LAKE RD 1170 LOST LAKERD
CHIPLEY, FL 32428 CHIPLEY, FL 32428 .
L R LT T
Suite, Apt #, etc. Suite, Apl. #. ete 07052007 Chg-P CR2E034 {12/06)
City & State City & State * 4. FElI Number Applied For
. 59-3609111 Not Appicable
2p Gountry Zip Country 5. Certificate of Stalus Desired 0 Ei‘g;:f:g“”"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

PATEL, SAMPATRAI
1110 LOST LAKE RD
CHIPLEY, FL 32428

Street Address (P O Box Number is Mol Acceptable}

City

FL T Zipy Code

8. The above named entity submils this stalemenl {gr the purpose of changing its registered otlice or registered agent. or both, in the State of Fiorida. | am familiar with, and accepl

7/51/07

Ihe abhgations of registered ageiﬁg
SIGNATURE

Signature. typad o printed name of ragistered uyest and bte l apoicabia ANOTE Rayislargd Agant signalue s requtiet when raingiating DATE

* FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the

Y Due by September 14, 2007 Tiust Fund Centribution. Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV O pelete TILE O Change ] Addilen
NAME PATEL, SAMPATRA| HAKE
STREET ADDRESS | 1110 LOST LAKE RD STREET ADDRESS
LIy -5T-28 CHIPLEY, FL 32428 CITY-57-2IP
TTLE P O Delete THLE [J Change ] Addition
NAME PATEL, JYQTI NAME
SIREET ADORESS | 1110 LOST LAKE RD SIREET ADDRESS
CITY-SF-2P CHIPLEY, FL 32428 CITY-ST-2IP
TITLE T belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-51-2¢ CITy-$1-2P
fITLE [ Detete fift4 D change [ Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2iP CTY-S1-2P
TITLE ] petere ILE [ change [ Addhiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CivY-SI-2IP CIry-51-2ip
TITLE O pelete TULE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8F-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained 1n Chapier 119, Florida Statutes. | further certify that the information
indicalec on this report or supplemental report 1s true and accurate and that my signature shail have the same legal eifect as if made under oath, that | am an officer or direcior
of the corporation ar the receiver or truslee empaowered 10 execute this report as required by Chapter 607, Flolida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmenl with an address, wil

SIGNATURE:

Il other like empowered

> /5 (07 BEHETAN

SIGNATURE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Cavtime Prong w

W




