2007 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Feb 14,2007 8:00 am

PO4 2117
DOCUMENT # P0400008 Secretary of State
. Entlity Name
HAE RAM, INC. 02-14-2007 90056 048 ***150.00
Principal Place of Business Mailing Address
2121 US HWY 98 NORTH 2121 US HWY 98 NORTH Yyurs v
R R ”"”II .ll“' I’l“llm III“ Ilm Ilm ‘l“l ‘"I. )III} “l“ l“‘m |’ \m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrgss . :
2120 DY Hwy qy N R 14V LS hwy 4%
Suite, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
S eiamD  FL | Uhecimm e | mmseres T
5Zip3 805_ CO.SE‘ A le33 g-o I'w CounlryU_S P\ 5. Certificate of Status Cesired [H| gg'ggql‘:?:;io“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namn
PATEL, MUKESHKUMAR M
2121 US HWY 98 NORTH Slraetl Address (P.O. Box Number is Nol Acceplable}
LAKELAND FL 33805
City FL Zip Code

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

SIGNATURE

Sgnature, lyped o nunled Name of TegIslgied a0en! aha hille  apsheatie (MOTE Regisiered Agenl Bgnalure recuvred when rensiantg) CATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Addedto Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PTD 1 petete TINE PTD g Change 7] Addilion
NAME PATEL, MUKESHKUMAR M NAME PA.T E"" m LUK (,:S H& UmAR [2'al

STREET ADDREss | 10200 N. AREMNIA AVE, APT#2501 SETANSS | 20 $12 SLLTAPA T

on-si-ap | TAMPA FL 33612 CIFY-S3- 7P TAMPA F L 33647

MILE DV 1 pelete IIMTLE [J Change  [J Addition
NAME PATEL, RAMESH NAME

STREET A9DRESs | 5025 ELON CRESCENT SIREET ADDRSS

CITY-ST-7IP LAKELAND FL 33810 ciy 5i-Zif

T [ Delele TIMLE [C] change  {_) Addilion
NAE ] NAMF

STREET ADDRISS SIREET ADDRESS -

CHTY - S3- ZIP CITY-ST-2IP

MILE O pelete TITE ] change  [] Addition
NAME NAME

STREET ADDRE 58 STREET ADDRESS

CiTY-SI-2IP CIFY-ST-2IP

TILE [ pelete filE [ change ] Addition
NAME NAME

STREET ADDRESS SIHEE T ADDRESS:

CIrY-SI-2IP CITY-SI- aF

nu [ pelele TVILE [ Change [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exernplions contained in Section 119, Florida Statutos. | further cerlify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same le(?al effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or ruslee empowered 10 execule his report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other hike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Date Draytime Phone 8

SIGNATURE: /ﬁ,{’a}_{L PATEL Rpsraelw olf29)oF ¥63-£§3-773)




