2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000082117

FILED
Aug 11,2008 8:00 am
Secretary of State

1. Entity Name

HAE RAM, INC.

(08-11-2008 90122 010 ***150.00

Principal Place of Business

2121 US HWY 98 NORTH
LAKELAND FL 33805

Mailing Address

2121 US HWY 98 NORTH
LAKELAND FL 33805

TR

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, elc. 2nd MOORE CRZE034 {4/08)
City & State City & State 4. FEI Number Applied For
20-1159764 Nct Applicable
z Count Zi Count it
P Ly i ounty 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, MUKESHKUMAR M
2121 US HWY 98 NORTH

Street Address (P.O. Box Number is Nat Acceptable)

LAKELAND FL 33805

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. lypad w prEited namre of regestered ugant and (s it apphcable. {HOTE Regusterad AGen] SIgnaturs requerd waen reinstating) DATE

.

5.607.193(2)(b), F.5.. allows for the waiver of the $400.00
late fee. By checking this box, the corporation cerlifies it
did not receive priar notice. Fee o file is $150.00. o]

vl - - FILE NOWNT-FEE-IS $550.00 -+
"+ DUE BY September 3,2008 .
;'Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contibution.  [J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 113

TITLE PTD [ betete THLE V. P [ Change  [X] Addition

NAME PATEL, MUKESHKUMAR M NAME PAaT&ZL <CHIRAK 3

STREET ADDRESS | 20512 SULTANA CT STREET ADDRESS ) ey LAKELAHD
LVD. t

CY-STZP | TAMPA FL 33612 CITY-S1-2P H6o6 wrLLIAM'S Townd fL 313419

TIE Dv O oelete TIIE [ Change [ Addition

NAME PATEL, RAMESH HAME

STREET ADDRESS | 5025 ELON CRESCENT STREET ADDRESS

GITY-ST-ZiP LAKELAND FL 33810 Ciry-s1-ZP

T [ Delete TMLE [ Change [ Addition

MAME HAME )

STREET ADDRESS STREET ADDRESS

ciry-st-2p CirY-ST-21P

e [ Delete TILE ] Change [ Addition

HAME HAME

STREET ADDRESS SHEET ADDRESS

CITY-ST-21P CITY-SF-2IP

TITLE 3 Delete THLE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP cily-Si-2p

TITLE O petete TLE [ Change [ Addition

HAME MEME

STREET ADDRESS STREET ADDRESS

Ciy-S1-21P CIY-ST-ZIP

12. 1 hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with afl other like empowered.

SIGNATURE: /Qof‘*"b' RAmETH PATEL

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

OX-0C0% $65-6%3-1731

Das Taytme Pnone &




