\

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

L. FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # P07000000076

1. Entity Name

HRAG, P.A.

(03-10-2008 90062 007 ***158.75

Principal Ptace of Business

8028 PLANTATION LAKES DR
PORT ST LUCIE, FL 34986

Mailing Address

8028 PLANTATION LAKES DR
PORT ST LUCIE, FL 34986

ANLSEER

2. Principat Place of Business - No P.O. Box # 3. Mailing Addrass

NV OO v

Suile, Apl. #. elc. Suite, Apt. #, elc.

01312008 Chg-P CR2E(034 (12/06)
Cily & Stale City & State 4. FE) Number Applied For
2 O - 8’ 3"" 63,3 Not Applicable
- i -
Zip Couniry Ip Country 5. Certilicate of Stalus Desired EE( $8.75 Additional
Fee Raqguired
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name )

GOYAL, AJAY K
8028 PLANTATION LAKES DR
PORT ST LUCIE, FL 34986

Slreet Address (F.C. Box Numbaer is Nol Acceptabla)

City

FL | ZipCode.

8. The above named entity submits 1his slatement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am famikar with, and accept

the obligalions of regisiered agent.

SIGNATURE

Sigratuie, typed of prinied narme of regelered agant and Lte if applicabln

INOTE. Rag'stured Agent sgnatdre ragquuid when ronstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

THILE D 1 petete TinLE [ Change [ Addition
NAME GOYAL, AJAY K HAME

STREET ADDRESS | 8028 PLANTATION LAKES DR STREET ADDRESS

CITY- 5T-21P PORT ST LUCIE, FL 34986 CITY-ST-7IP

TITLE O delete TITLE [ change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T- 24P ,
TiTLE 3 Deleie TINLE [ change [ Addition
HAME NAME

STHEFT ADDRESS STREET AUDRESS

CITY-ST- ZIP CITY-ST-2/P

T - . T Delete THLE - [ change [ Addision
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CTY-ST-2P

TILE T pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-S7-7p

TILE [ pelete THLE 3 Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-8T-21P

12. | hereby cerlify that tha informaiion supplig
indicated on this report or supplement
of the corparation or the recaiver or Ir

d with this filing doe
eport is tpee and accyfalg g/d
psﬁ?&d to exgloy
h all athe

SIGNATURE:

oy qlify for the exemptions containgd in Chapter 119, Florida Statutes. | turlther cerlify that Lhe infermation

that mpmsignatura shall have the same legal eflect as if made under oath, that | am an officer or dirgclor

required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o

AJAY K. GOYAL  2]z5/o@ T72-467-134¢

SIGNATURE AND TYPERQ/OR PRiNTED R

OF STGHING OFFICER OR DIRECTOR

Duts Dayumé Phone




