FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000127157 01-31-2007 90031 011 ***150.00

1. Entity Name

HARI OM INC

Principat Place of Business Mailing Address q Jyuyb (00O

107 WEST BURLEIGH BLVD 1071 WEST BURLEIGH BLVD

TAVARES, FL 32778 TAVARES, FL 32778

5 R s AR ANOMAC AR RO
Suite, Apt. ¥, etc. Suite, Apt. #, etc 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nymber Applied For

élv ]f) 10 hq l1 Not Applicante
Zip Country Zie Country 5. Certificate of Status Desired O g‘g';?qlﬁf:dm"”m .
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
PATEL, DIPAK B
101 WEST BURLEIGH BLVD Strest Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778

City FL Zip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regsiered agent and Utre if apphcable. (NOTE Regstered Agent signalure requirad whea renstating} OATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added 1o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P.T 1 Delete TME [ Change (] Addition
NAME PATEL, DIPAK B NAME
STREET ADDRESS | 101 WEST BURLEIGH BLVD STREET ADDRESS
CITY-ST- 2P TAVARES, FL 32778 CITY-ST-2IP
TITLE vP.S O Gelete TITLE [dcChange [ Addition
HAME PATEL, JYOTID HAME
STREET ADDAESS | 101 WEST BURLEIGH BLVD STREET ADDRESS
CIvY-ST-21P TAVARES, FL 32778 CITY-§T-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-7IP
TITLE [ Delete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5F- P oy -§1-2p
TILE [ Delzie TIMLE [ change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-SI-ZIP CHY-ST-21P
TITLE (1 vetete TILE [J Change (] Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as i made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: _} %ﬁ h /;_'-27»07-935-?—373—%49

BIGNATURE A‘?:D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dayt:me Phone ¥




