FILED

Mar 24, 2008 8:00 am
~ 2008 FOR AL REPORT |\ TTON Secretary of State

= 03-24-2008 90066 020 ***150.00
DOCUMENT # P03000124874
1. Entity Name
HARIHAR, INC.
YUV um™
Principal Place of Business Mailing Address
3523 CLEVELAND AVE. 3523 CLEVELAND AVE. . ‘
FT. MYERS, FL 33901 FT. MYERS, FL 33901 -
S AT S
Suits, Apt. #, etc. Suite, Apt. #, etc. 03182008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numbar Applied For
20-0412345 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O fg';esql‘:g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PATEL, SHAILENDRA
3523 CLEVELAND AVE. Street Addrass {P.C. Box Number is Not Acceptable)

FT. MYERS, FL 33901

City FL I Zip Code

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

SIGNATURE
Signature. typed or pinted name of regristered agent and tille il apglicable. (NOTE: Regrsterad Agent signature required when reinstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coritribution. O  Added to Fees
10, 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TIILE [ Crange [ Adcition
NAME PATEL, SHAILENDRA NAME
STREET ADDRESS | 3523 CLEVELAND AVE. STREET ADDRESS
CIvY-S1-21P FT.MYERS, FL 33901 CITY-ST-2IP
TE [ Detete TLE [ Change [ Addition
NAME NAME '
STREET ADORESS STREET ADORESS
CITY-S1-2P CITy-ST-2IP
TME. - [ Detete TLE [ Change [ Additicn
NAME HAME h
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-57-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2P CITY-S1-2IP
TTLE [T Delete TME ) Ghange [T Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP GITY-51-2IP

12. I hereby cartify that the information supplied with this filing does not qualify Jor the exemptions coniained in Chapter 119, Florida Statutes. | furthsr cetify that the information
indicated on this report or supplamental report is true an(? accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an atiachment with an address, with 8 e ompawered. ‘77 W

@3
SIGNATURE: 3/19/038 7y 2002

SIGNATURSITY TYPED OR PRINTED NAME OF SIGRING OFFICER CR DIRECTOR ¥ pate Daytima Phone #




