2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000116218
1. Entily Name FILED
HEMU, INC. Aug 06,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
4255 SOUTH STREET 4255 SOUTH STREET
e e H““ll‘ m II”I |."| II”’ ||’” ||‘|| N"‘ ”l‘l |H‘| Hll’ "ll‘ ‘l”ll’ ” ’ll’
2. Puncipal Place of Business - No P.O. Box # 3. Mailing Address
Sute, Apt. #, etc. Suile, Apt. #, etc. 2nd MOORE CR2EQ34 (4/08)
City & State City & State 4, FEI Number Applied For
20-5517428 Not Applicable
Zp Couniry Zip Country §. Certificate of Status Desired O $8'75 A.dd"b"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

PATEL, HEMU

4255 SOUTH STREET | Street Address (P.O. Box Number is Not Acceptable}

MARIANNA FL 32448

City FL Zip Code

8. The above named entily submits this statement for the purpese 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
Signature. lyped of nretod name of reg stered itgent and ti's if 3pphcanle, (NOTE" Regisierad Agent GINulurn rayuirect wAal ranctaing) DATE
S.607.193(2)(b}, F.S., allows for the waiver of the $400,00 . . S -
BY-§ EE _l%!:&!; 00 late Tea. By chacking this box, the corporation certifies it S E:ﬁz;ﬁ:&ag:;ﬁ?uzzinm% E(%i?ohéz‘;fe
,,Mﬂ"e_f"‘?‘*P“Pﬂ‘:’E%fl°f"f§?°pff‘T?ﬂ‘ of EE(E‘Q did not receive prior notice. Fee to file is $150.00. [J

10, OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS 3 Delete TME Ochange [ Addition
HAME PATEL, HASMUKH NAKE H00000357153
SIREET ADDRESS | 1424 SHELTER ROCK ROAD STREET ADDRESS 08/06/038-30001-019 550.00
CITY-S1-ZIP ORLANDO FL 32835 CiTY-ST-2P
TITLE VT O pelete Tme O change [ Addition
NAME PATEL, HEMU HAME
STREETADDRESS | 1424 SHELTER ROCK ROAD STREET ADDRESS
CITY-51-2IP CRLANDO FL 32835 CITY-ST-2P
TIILE (] Delete TITLE [Jcnange ] Adduion
HAME - Bl - ame 7| : :
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITy-ST-ZIP
TILE [ pelete TTLE [ICrange  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Deiete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-ST-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certty that the information
indicaied on this report or supplemental report is true and accurale and thal My signature shall have the same legal effect as it mads under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered ta exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like smpowered.

SIGNATURE: A Aswneldh P T [—5— Gt sl L5vld

T EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Dato Ninut Mo #Rore & 1




