FILED

- 2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000124874 02-12-2007 90079 039 ***150.00

1. Entity Name

HARIHAR, INC.

Principal Place of Business Mailing Address 4 0 “ l 3 8 8 G

3523 CLEVELAND AVE. 3523 CLEVELAND AVE.
FT. MYERS, FL 33901 FT. MYERS, FL 33901
2. Principal Place of Business - No PO. Box# 3 Mﬁ”!ng Address l ’ll”lll M ||||| I”" |I’“ Ilw ||‘|| ”l]l HI” |||II m” ‘Il" |‘I‘|I! ” '|||
Suite, Apt. #, etc. Buila, Apt. #, etc.
P P 01132007 Chg-P CRZE034 (12/06)
Cily & State City & Stale 4, FEl Number Applied Fc
20-0412345 Not Appti
Zi Countr 2 Countr e
P Y P ¥ 5. Cerlificate of Stalus Desired ] $8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, SHAILENDRA
3523 CLEVELAND AVE. Street Address (PO Box Number is Not Acceptable)
FT. MYERS, FL 33901
City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations ol registered agent
SIGNATURE
Signature, typed or rmied name of registered agen: and Wtie | apphkCabk: (NOTE Regrsiered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Teust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE D ™ Detete TITLE [ Change [ Addition
NAME PATEL, SHAILENDRA NAME
STREET ADORESS | 3523 CLEVELAND AVE. STREET ADDRESS
GITY-ST-2IP FT. MYERS, FL 33901 CITY-ST-21P
1I1LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cil'r-57-2IF CATY -ST-2tP
INLE [ Deete TTLE [ Change [ Acwition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2tP CirY-S7-21P
TILE O peleie TILE [ Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-Si-2IP
TITLE , J Delete TIE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-S7-2iP
TILE ] Celete THLE [ Change  (C] Addition
NAME HAME
STREET ADDAESS SIREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
12. | heraby cerlify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 807, Flerida Statutes; and thal my name appears in Block 10 or Block 11l
changed, or on an attachmem with an addresg.witeetiother like empowered.
/') (L / /
== 20807
SIGNATURE: 24 [0
SIGNA D T¥%eEp-R PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ’ Dae ¥ Dayleme Phone &




