2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . Feb 08, 2007 08:00 AT

DOCUMENT # P05000103955 Secretary of State
1. Enlity Name

HQ V;\LVES CO.

Principal Place of Businass Mailing Address

425 WEST DRIVE 425 WEST DRIVE

MELBOURNE, FL 32904 MELBOURNE, FL 32904

A AR AR

01092007 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE e Fomea T

20-3163830 Not Applicable

0O $8.75 Adddional

X ifi f i
5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

425 WEST DRIVE DO NOT WRITE
MELBOURNE, FL 32904 IN THIS SPACE

8. Tha above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the cbligations of registered ageni.

SIGNATURE
Swgnature, typed of printed name of registersd agant and tilke if apphcable. (NOTE: Registered Agent sgnalurs required when rensiating) DATE
_ o LOQO00e27310
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May e 02/ 15/07-80079-020 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas =l g -
10. GFFICERS AND DIRECTORS |
TITLE
NAME KUMAR, V. SAMPATH

SIREET ADDRESS | 425 WEST DRIVE
ClY-S1-7IP MELBOURNE, FL 32904

TITLE

NAME

STREET ADDRESS
Ciy-S1-21P

TME
NAME ——

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-St-2ip

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TINE

NAME

STREET ADDRESS
Ciry-S1-21P

12. | heraby cerlify that the intormation suppliad with this filing deas not qualify for the exempilions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicaled on this raport or supplemental report is rus and accurate and that my signature shall have ihe same legal effect as if made under oaih; that | am an olticer or director
of tha corperation or 1he receivex or trustee empowarad 10 exacule 1his raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmen Zh all other like empowered.

SIGNATURE:

1L
SIGNATI mD TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytma Phona #




