»

FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000156517 05-02-2008 90164 046 ***150.00
1. Entity Name
HARI VANDAN, INC.
Principal Place of Business Mailing Address q U U J q DLy
6630 BEACH BLVD 6630 BEACH BLVD
JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216  US
e ARG A0k AR AU
Suite, Apt. #, etc. Suite, Apl. #, etc. 04302008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-1912311 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O geizesqﬁ:dm"a’
6. Name and Addrass of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Nama - - -~ - - T
PATEL, RASIKLAL K
5924 COVERED CREEK LANE Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32277
City FL LZip Code

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

SIGNATURE
. Sigratura, typed of printed name of regisiered agent anc tive if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TInE [ Change [T Addition
NAME PATEL, RASIKLAL K NAME
STREET ADDRESS | 5924 COVERED CREEK LANE STREET ADDRESS
cny-S1-2IF JACKSONVILLE, FL 32277 CITY-ST-2IP
TIHE VP O Delete TILE [ Change 7 Addition
HAME PATEL, HARISH G NAME
STREET ADDHESS | 5924 COVERED CREEK LANE STREET ADDRESS
CrY-S1-2IP JACKSONVILLE, FL 32277 CITY-ST-2P
TILE O Delete TIME {)Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-ZP CITY-S7-2IP .
e [ Dekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-2IP
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CMY-ST-2P . CITY-ST-2IP
ME O Delete MLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Y- SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusteg empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ch'angd_ of on an attachment with an ad (wwitmll other like empowered.
'SIGNATURE: X. M Mo *A»AL 4{/‘5’%5’ Goy - J2YL 15

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOI Date Daytime Phone #




