FILED

|
2008 FOR PROFIT CORPORATION 09 .
ANNUAL REPORT & I5Pei5B1, 2008 085&31\

DOCUMENT # P06000131532 | Secr
1. Entity Name 0‘0
HARRY PATEL CORPORATION
0| 11 <6
Principal Place of Business Mailing Address
2815 S. PENINSULA DR 2815 5. PENINSULA DR
DAYTONA BEACH SHORES, FL 32118  US DAYTONA BEACH SHORES, FL 32118 US
e T S| A O
Suite, Apt. #, alc Sune. Apt. #, elc 01122008 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4, FEI Number Applied For
20-5721667 Not Applicable
Zip Country 2p Counlry 5. Corttcate of Status peswed O Ei.gzl l.:\i.:!:;lional
6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Reyistered Agent

Name
PATEL, NARENDRABHAI

2815 S. PENINSULA DR Streel Address (P.O. Box Number is Not Acceplable}

DAYTONA BEACH SHORES, FL 32118

City FL | 2ip Code
8. The above named entity submils this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamilar with. and accept
the obliganons of registered agent. . PR
SIGNATURE : - P me M S - e L et e WL
oL Signature, lypsd ot printed name ol regislered Ageni and ilié Il applicable. ({NOTE. Registesac Agent RIQnalua requied whan renstating) DATE
.~ FILE NOWIl! FEE IS $150.00 o Electon Cameaign Financing - $3.00 May be
After May 1, 2008 Foo will be $550.00 Trust Fund Contrbution . Aacded to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TINE [ Change [ Agilion
NAME PATEL, NARENDRABHAI HAME
STREET ADDRESS | 2815 S, PENINSULA DR STREET ADDRESS
CiTY-51-2IP DAYTONA BEACH SHORES, FL 32118 CrTy-51-2P
TITLE VP 7 belete TITLE O Cnange  [] Addition
NAME PATEL, ARUNABEN NAME
STREET ADDRESS | 2815 8. PENINSULA DR STREET ADDRESS
Ciry-s1-21P DAYTONA BEACH SHORES, FL. 32118 ory-gt-2p
TITLE 7] Delete 1I1LE [ Change [ Addilion
NAME " NAME
STREET ADDRESS STREET ADDRESS
Cry-$1-2P CITY-S1-21P
TITE . O Dekele TILE T change [ Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ pejete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRFSS - STREET ADDRESS
CITY-§T- 2P T CITY-ST-21P ;
TITLE e - . O celere LTITLE P ) [ Change  [J Addition
NAME ‘ . . T NAME - [
STREET ADDRESS : STREET ADDRESS '
oIy §1-1F ’ T LT Lo ©OU) oivesze LT . .

12. | hereby certity that the information supplied with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repart ar supplemental report is true and accurate and thal my signature shall nave the same legal effect as f made under oath; that | am an alficer or director

of the corporation or the recever or trustee empowered (0 exacute this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with a it &l other ke empowered
SIGNATURE: 0)-17-0%
SIGNATURMABZA YRFELOR-FITRTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayhime Phone #




