FILED
2008 ANNUAL REPORT (AR) | Apr 13,2006 8:00 am

-

DOCUMENT # P02000114878 ecretary of State
1. Entity Name 04-13-2006 90290 030 ***150.00
HIRAL, INC.
Principal Place of Business Mailing Address
2413 S.W. 13TH STREET 2413 S.W. 13TH STREET
T e H“l'm m II“I HIH III" Il"| Ill|| nlll Illn WI m” ‘llll ‘l"ll' " lm
2. Principal Place of Business 3. Malling Address
Suite. Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Nurmber Applied For
74-3067273 Not Applicable
Zip Country Zp Couniry 5. Certificate of Slatus Desired O §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
é‘mlg 'S(::\N.l-'lA1N 3PFEA§R'\JEET Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608
o City FL | Zv Cote

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE' oo

Signalute, yped or pnn!ed ndme of tegisteract agent and lite f apphcahia (NCTE- Regisieren Agen signaturg required when reinstaling) DATE

) FILE Nown! FEE 15 $150 00- p
2 UAfter May 1, 2006 Fee Wlll Be’ 5550 00
Make Check Payable to Florida Depanment of State :

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TIE v N [ Delete TMLE [ Change {7 Addition
MAME AMIN, KAILAS’HBEN A NAME

STREETADDRESS | 8910 N ROOT ST #5 STREET ADDRESS

CTY-ST-2F  |NILES L 60714 CITY-ST-2P

ILE ] (] Delete TILE - B0 Change [ Addilion
NAME AMIN, LANA C NAME AMT l\‘ TzxzwvAa C

STREET ADDRESS | 2330 SW WILLISTON RD #1128 STREETADDRESS (2330 gay ¢ § 1) isten R #1 g Spe\\ ‘V\Ca'
CAY-S-2P | GAINESVILLE FL 32608 C-STIP (et oA LR, . FL 22608

TILE I - _ . Mpevete.  _8we | — | Cnanma_ R C]Aém!inn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-2P CIY-ST-2P

TITLE 7 Delete THLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S7-7P

TITLE O Detete TINE {1 Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S3- 2P

TTE O betete TNE [J Change  [[] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CTY-S1-2IP

12. | hereby certily that the infermation supplied with this filing does not qualily for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered.

suenmune:-’gfﬁmnze CuANDRAKANT. AmIn ohleclog  x51-33%-OCOK

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




