2008 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

P . L)
DOCUMENT # P02000114978 (S Apr 08, 2008 08:00 AT
1. Eally Namo T Secretary of State
HIRAL, INC.
Phecipal Place of Busingss Mading Address
2413 S.W. 13TH STREET 2413 S.W. 13TH STREET
e e H"H"’ m |m ”l” ||w ||W "’IH‘“} Hl" m’l Ilm ’Im ‘l“"”' III’
2. Prncipal Place of Businass - Mo P.G. Box # 3. Mailing Addrass
Suite, Apl # el Sole A #, elg 151 MOORE CR2E034 (10/07)
Oty & State Cuy & Slate 4. FE1 Number Appied For
74-3067273 Net Apghoatle
Uy z Cor .
am Cauniry o Loty 5, Cenficate of Status Dssired 7 SB.75 Acdiional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
AMIN, CHANDRAKANT Sirear Address {P.C Box Mumber is Not Acceptable;
Ni- £8P SOX SIMIDET 1S {H tcepla
2413 S.W. 13TH STREET ¢ HrRer pranier
GAINESVILLE FL 32608
Ciy FL Zii: Code
. The asove narred eruly ssbmits this statement for ie purocse of changing sls reguslered affice or regpsierad agent, or soln, in the Siate of Flenda, | &m lamiliar wih, and accept
the: culigatione of reyiste: ed agent.
SIGMATURE
S0 ture, oped o arred sara o sy sreed seiert sl je Larplcase, MOTE Beguaimes Agor L snlure e s o i gt NATE
.:... 1" L o
¥ FILE NOW!! .EEE\;SHSBISD 00 Cl 9. Electon Camaaign Financrng $5.00 May Be
: Aﬂef May 1, 2008 Fee Will Be 5550. 00" . Trusi Fund Contrivution [ Added to Fees
. Make Check Payable to Florida Deparlmeni of State
10. OFFICERS AND DiRF(‘TOH“ 11, ADDITIONS ; CHANGES TG OFFICERS AND DIRECTORS M 11
TE v 7 Dacie TTE O crange ] Aadinon
R AMIN, KAILASHBEN A AL
STREET ADDRESS [B910 N ROOT ST #5 STACET ADDRESS
oIy 51212 NILES IL 60714 CITY -5 2P
hE s T vnele e [ Crange ] Agation
NAME AMIN, LINA C HibAE -
STREITANDRESS (2330 SW WILLISTON RD #1128 STRFFT ALGRESS UOO0ESca 54
OT-SI-7F | GAINESVILLE FL 32608 CIFY-ST- 2 (4/12,MR-AONEE-DNG 150,00
fi1 [ peete iLe [ Change [ addition
NALEE . [ 11117 | AU -
STREET ADDRESS STAEET ADORESS
oIy - 21 CITY-31-21P
ik O pelete MiLE [ Change ] Addition
HAME HAML
SIRzET ADGRLSS STREET ADIRESS
LY-51-22 Ciry-51-2p
In.E 7 Deigle TiLE O Change [ Addilion
HAKE MARL
STReED ADBRITS STREET ADDRLSS
CITY-8T-21% CIty-S1-21¢
1:F [ pegle e C1Change [ Addihion
NAME HEME
STREET ADCRLSS STAEET ADIRESS
PR Vil CiTy 31 2P .
12. | hereby certify that the information suneled wilh this fikng doas net gualify for the examptinns contained in Section 119 Flmada Staiutes | further certify that the infarmation
indicated on this report of supplurrental report is rue and accurglc ana thal my signature shall have the saniz ‘f(?d eftuct as f made under oamh, thal | arm an etficer or dircslor
of the corporation or the recaiver or rustee empowered (0 executs this report es required by Chapier 607. Fiorida Statutes; and that my name appears in Block 15 o Bleck 11
|f changea. or un an atachment willr an address, wiheail sihar I empovered.
SIGNATURE: 234 CHANDRAKONT. AMIN_ otlotloy  352-33%-0¢0¢
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Loae [hav. 10 Fhoos




