\

R |

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FiLED

DOCUMENT # S64965

1. Entity Name

OMNI HOTELS, INC.

Principal Place of Business

Mailing Address

SECRFTARY Gf STAIE
DIVISION OF CORPORATIONE

08 JUN 19 PH L= 19

5200 VINELAND ROAD 5200 VINELAND ROAD

200 200

ORLANDO, FL 32811 US ORLANDO, FL 32811 LS

P 5 s INEVEOR TR AARDERARACR MR E
Suile, Apt. #, etc. Suite, Apt. #, elc. 05232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3076427 Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired (| ?8'75 Additianal
ee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Reglstered Agent

GUPTA, SURESH K
5200 VINELAND ROAD
200

ORLANDO, FL 32811

Nama

Sireet Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prirtad name of ragi

agent and fitle it

{NOTE: Regusiersd Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pnor noti ice.

190, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE vTD O pelete TITLE [] Change  [7] Addilion
NAME AGGARWAL, BRAHAM R NAME _

STREET ADDRESS | 5200 VINELAND RD SIREE] ADRESS 0012152976

wIv-sT-2¢ | ORLANDO, FL 32811 e §1-0p 0B/24/ UB—-DlD‘lS—-UDf #2437, 50

TITLE PSD O pelze TITLE O Change [ Addition
NAME GUPTA, SURESH K NAME

STREET ADDRESS | 5200 VINELAND RD STREET ADDRESS

CITY-ST-2ip QORLANDO, FL 32811 CITY-ST-2P

HE O Delee TITLE [ Change  {] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O oelete TME [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

THLE O Delate TIE [0 change  [J Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CImY-S1-2IP CIrY-$1-2p

TINE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADPRESS

CITY-57-ZIP CITY-ST-2IP

12. { heraby certify that the information supplied with this filin é;
indicatéd on this report or supplemental report is true an

of the corporation or the receiver or lrusles ompes
gsk”with all other like empowerad.

does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effect as if made under oath, that t am an officer or diracter
Ered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if

467-529-3067

6|17 lo%

/AME OF SIGNING OFFICER OR DIRECTOR Date

Daytsma Phone £

N\



