FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(05-05-2008 90253 031 ***150.00

DOCUMENT # P05000089631

1. Enlity Name

HOOKAH HUT, INC.

Principal Place of Business Mailing Address . 4 0 U 3 7 zq 4

2980 N FEDERAL HWY 2980 N FEDERAL HwWY
STE 4 STE 4
— " 0 A R
- 04302008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Ao T
20-3055061 Not Applicable
5. Certificate of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent - B - -

2Bguz3%Hr& i;IETEFJESSJ:\L HWY DO NOT WRITE
BocA RATON, FL 33431 iN THIS SPACE

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

SIGNATURE

. s:‘anax_ure. 1yDed or p'rimsp rame of :eQistered agent and hile il appiicable, {NOTE: Registerea Agen! signature required wnen reinstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Firancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conitribution. D Added to Fees
10, - QFFICERS AND DIRECTORS [ -
TmE PSS . v A ST e .
NAME BUCH, HITESH . L ’ T Y. "

STREET ADDRESS § 2680 N FEDERAL HWY, STE 4
CITY-ST-2P BOCA RATON, FL 33431

THLE VPT

NAME . NEWMON, MATHAL

STREET ADDRESS | 2980 N FEDERAL HWY, STE 4
GITY-ST-2IP BOCA RATON, FL 33431

TmE ) N
NAME . ’ . -
s A

it SRR o~ | DO NOT WRITE

o g a2

—— -

IN THIS SPACE

NAME
SIREET ADDRESS
CITY-§1-219

e

NAME

STREET ADORESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
Crry-S1-21P

ipd does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ed 0 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

AR ok one: ke empoutien. v/zjﬁ/j/é;ﬁk/ﬁﬂdﬁ'?ﬂh

12. | hereby certily that the information supplied with
indicated on this report or supplemental rep:
of the corporation or the receiver or trus|

changed, or on an ar?em with
SIGNATURE:

174

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / 7 Daytime Phone #




