FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000124874 05-02-2006 90166 003 ***150.00

1. Entity Name

HARIHAR, INC.

Principal Place of Business Mailing Address ' q“ “’? % 1{4 4

3523 CLEVELAND AVE. 3523 CLEVELAND AVE.

FT. MYERS, FL 33907 FT. MYERS, FL 33907

e T A
Suite, Apt. #, eic. Suite, Apt. #. et¢. 04242006 Chg-P CR2E034 (11/05)
City & State City & Sate 4. FEi Number Apphad For

20-0412345 Not Applicable
Zw Counlry Zip Country 5. Centificaie of Status Desired ] Ei';gq l‘;?:é‘b”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reygistered Agent

Name

PATEL, SHAILENDRA

3523 CLEVELAND AVE. Streel Address (P.O. Box Number is Not Acceptabla)
FT. MYERS, FL 33801

City FL I Zip Code

8. The abave named enlity submits this siatement for the purpass of shanging fis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Seyraturs. typed or orinled naire of tegeaterad agen’ and wle d apohicatie {NGTE Reqisiered Agent signatire reguind wnen ramsiat i) DATFE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 aay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contnbution. B Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS It4 11
TITLE D O pelete TLE [ change [ Addition
NAME PATEL, SHAILENDRA HAME
STREET ADDRESS | 3523 CLEVELAND AVE. STREET ADDRESS
CY-ST-21 FT. MYERS, FL 33901 CITY-51-2F
TITLE [ Delee ME [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
cHy-§7-ar GITY-ST-21P
TITLE O oelete TILE [ Change [ Additien
HAME HAME
STREEI ADURESS STREET ADDRESS
LiTY-§1- 2P CITy-51-2IF
TiTLE O pelets T3 [ Change T3 Adition
HAME HAME
STREET ADDRESS LTREET ADDRESS
CITY-§T-81P CITY-ST-21P
TrLE O Dalete TMLE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-Sr1-2IF
g T Gelete TME O Crangs [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP ciy -ST- 2P

12. | hereby certify that the information supplied with this filiné; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report o supplemantal report is true and accurala and that my signature shall have the same legal effect as if made under nath, thal | am an officer or director
of tha corporation or the receiver or trustae ernpowered 10 execula this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blogh 110

changed, or on an attachment with an address. wi pther like empowered
tf20 ol 239-QU 7Y
T

e Dizyleme Fhane g

SIGNATURE:

SIGNATURE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




