2008 FOR PROFIT CORPORATION Apr 04 FZ%{)%D()&OO Al

ANNUAL REPORT & Pt
DOCUMENT # F95000005260 ecretary of State

1. Enlity Name

JHM ENTERPRISES, INC. (SOUTH CAROLINA}

Principai Place of Business Maibng Address
60 POINTE CIRCLE 60 POINTE CIRCLE
GREENVILLE, SC 29615 US GREENVILLE, SC 29615 S

LT

02272008 No Chg-P CR2EQ34 (11/05)

+

Cde

4. FEl Number Appliad For
57-0671814 Not Applicable

0 $8.75 additonal
Fes Required

[P

5. Certificate of Status Dasired

o p Soathe o

6. Name and

i

Address of Current Registerad Agent

CUROQTTO, DON

C/0 SHUTTS & BAUEN

300 S ORANGE AVE, STE 1000
ORLANDO, FL 32801

'

S

H LR FS N "N’ﬁ:. »--:.‘ S - e

8. The abova named entity submils this statermant for the purpose of changing its registered office o registered agent, or both, in the State of Fiarida. | am familiar with, and accept
tha obligations of registered agam.

SIGNATURE :
Segnalure. typed o¢ prinled nama of registersd agent and btle it zpphcacle {NQTE: Regutiared AQent sigralurs requeed when rensiatmg) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campargn Financing $5.00 may Be .
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees |
10. OFFICERS AND DIRECTORS [
TITLE PD
HAME RAMA, JAYANTI P

STREET ADDRESS | 60 PQINTE CIRCLE
CITY-81-21P GREENVILLE, SC 29615
TITLE CD

NAME RAMA, HASMUKH P
STREETADDRESS | 60 POINTE CIRCLE
CITY-§1-2IP GREENVILLE, SC 29615

1ITLE SD

NAME RAMA, MANHAR P

STREET ADDRESS | 60 POINTE CIRCLE
CITY-ST-2IP GREENVILLE, SC 29615

TIILE AS

NAME RAMA, RAMAN P

STREET ADDRESS | B0 POINTE CIRCLE
CITY-ST-2P GREENVILLE, SC 29615

TILE

NAME

STREET ABDRESS
CIy-g1-2ip *

TIILE : o e
. .
NAME SRS
STAEET ADDRESS
CITY-ST-21P

indicated on this report or supplemnental repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or tha receiver or trustes empowersd 1o exBQule this report as raqured by Chapier 07, Florida Stalules: and that my name appears in Block 10 or Block 11 i
changed,orona hment with an address, wi o ﬁ
p
!

@ empowered.
SIGNATURE: '

SIW AND TYPED OR PRINTED NAME OF[SIGNING OFFICER OR DIRECTOR 0awe Daytma Phone 4




