2007 FOR PROFIT CORPQRATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P04000166517 Feb 19,2007 08:00 AM
1. Enily Namo Secretary of State
HARI VANDAN, INC.
Principal Place of Businoss Mailing Address
6630 BEACH BLVD 6630 BEACH BLVD
JACKSONVILLE FL 32216 ’ JACKSONVILLE FL 32216
2. Principa Place of Busingss - No P.O. Box # 3. Mailing Addross

Suile, Apl # olc Suite, AplL # clc 1st MOORE CR2E034 (10/06)

Cily & Slato City & Slale 4. FEI Number " Applied For

20 1912311 Not Applicable
Zie Couniry Ze Couniry 5. Corlihcate of Slalus Daesired M $8'75 Addnional
Fee Raquired
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

PATEL, RASIKLAL K

5924 COVERED CREEK LANE Streol Addross (P C. Box Number is Not Acceptablo)

JACKSONVILLE FL 32277

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislerad office or rogistered agent, or both, in the State of Florida, | am familiar wilh, and accept
tha obligalions of rogstered agonl.

SIGNATURE

Signatura, yped ar printad name df registared agont and brie v apphoakle. {NOTE- Regretered Agenl signature requred whar reinsiating) DATE

FILE NOWH! FEE IS §150.00.—
After May 1, 2007 Fee Wil B $550.00

Make Check Payable to Florida Department of State

9, Eloction Campaign Financing $5.00 May Be
Trust Fund Conlribulion.  [J  Added to Fees

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

AT P O petele N [O] Change [ Addirion
A PATEL, RASIKLAL K -

st | apomss | 5924 COVERED CREEK LANE SI6 1 ADDIS 8 LOOGO0s40n 10

CiTY-$1- P JACKSONVILLE FL 32277 ClY-81- 719 BE.‘EE«’E?D?:EGDQ%'D[E‘ 150.70

. VP O Deiete mi Clchange [ Addien
NAME PATEL, HARISH G NAMI

STRELT ADORT 55 | 5924 COVERED CREEK LANE SIREET ADDRE 55

CIry-si-2p JACKSONVILLE FL 32277 Chy-S1-2IP

nne [ Delete e O Gmange [ Addition
NAMI NAMLE

SIRELT ADDRESS SIREL] ABDRI $S

CITY-S1-21P Ciy-s1-2p

nir 1 Detele e O Change [ Additian
NAML NAMI

STREET ADDRESS SIRECL ADDCRE S5

CITY- §1-21P CIY-1- 210

e [ Dalate 1 Ol change ] Addition
NAME NAMI®

SELTADDRI S8 SIRTTADDR 85

CITY-51-411 CIY-§1-/10

T [ Delete i [ Crange [ Addition
NAME KAMI

SIREL | ADDRISS SIRIETADDRI 58

CITY-SI- 1P CIIY-81-7IP

12. | hereby cortify thal tho informalion supplied with this filing does not qualify for the oxemplions contamod in Soclion 119, Florida Statutes. | furthor certify 1hat the information
indicated on this raport or supplemantal ropod is true and accurate and that my signature shall have the same legal effect as if made undaor oath; that | am an officer or director
ol the corporation o tha receiver or trustee empowered to execule this report as roquired by Chaptar 667, Flonda Slatules; and thal my name appears in Block 10 or Block 11

if changod, or on an attachment with cﬁ&. with all other like empowered.
SIGNATURE: * [aersu Parsc 2/rtfor _ Quy~729-01(3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oats Daytma Phona ¥




