FILED
2006 FOR PROFIT CORPORATION ~ Apr 14, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000089631 04142006 90137 026 **150.00

1. Entity Name

HOOKAH HUT, INC.

Principal Place of Business Mailing Address . - -,
2401 NORTH FEDERAL HIGHWAY 2407 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33431-7756 BOCA RATON, FL 33431-7756
e s AR ENA A AR
2980 North Federal Highway | 2980 North Federal Highway
| Sdte.Aptdec. | Sulte,Apt # etc. o _l_o33o2008 cngp CR2E034.(11/05)—  —_
Suite 4 Suite 4
City & State City & State 4, FEI Number Applied For
Boca Raton, Florida Boca Raton. Florida 20-3055061 Not Applicable
Zipy Country Zip Country - ; $8.75 Additional
33431 USA 33431 USA 5. Certificate of Status Desired O Poe Hequivecli lona
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
MATHAL NEWMON sfliit::lgh }E;:uocg Number is Not Acceptable)
2401 NORTH FEDERAL HIGHWAY red ress (P.0. Box Number is Not Acceplable
BOCA RATON. FL 33431-7756 2980 North Federal Highway
| Suite 4
Cit Zip Cod
‘Ifyort Lauderdale FL IBIEA%f

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

the obiigayt?ered gent. / ‘
SIGNATURE ( HiTESH Bren nﬁr(l/ i / ol
DA

's;man name ol tegistered agent ano Lile if Applicabla. {NOTE: Registered Agent signature required when renstating)
[S——
FILE NOW!! FEE IS $150.00 9. Election Campalgn F_‘anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
ME 1 Detete TLE P/S [ change 3R Addition
NAME NAME Hitesh Buch
STREET ADDRESS steeeraooress | 2980 North Federal Highway, Suite 4
CiTY-5T- 2P CrTY-5T-2P Boca Raton, FL 33431
e O Delete mE VP/T 0O Change XX Addition
NAME NAME Newmon Mathai
STREET ADDRESS smeeTaperess | 2980 North Federal Highway, Suite 4
CilY- S1-21p CTY-ST-2P Boca Raton, FL 33431
e O pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CITY-ST- 2P
TELE 7 Dalete TFLE O cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T- 7P CITY-ST-TP
HIFLE 3 Delete iLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CTY-ST-79
TILE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-3P CY-53-7P

12. | hereby cextify that the information supptied with this ﬂling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the carporation of the receiyer or trustee empowered 10 execule this report as required by Chapter 607, Florida Slatuieyal my name appears in Block 10 or Block 11 it

changed., or on an att ith aerress. with all other like empowered. /
SIGNATURE: %f/— PITES by Bu ik 04 /n {06 9%4- 298 -973 2
AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dadd Diatime Frone ¢

achm i
I
s




