2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ; May 07, 2007 8:00 am

DOCUMENT # Pg3000043829 Secretary of State
1. Enlly Name 05-07-2007 90055 017 ***150.00
HKT ENTERPRISES, INC. o '
Principal Place of Business Mailing Address
5872 RED BUG LAKE RD 5872 RED BUG LAKE RD .
#209 #2089
WINTER SPGS FL 32708 WINTER SPGS FL 32708 ’ |
us _ - us |
2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, otc. Suile, Apl #, elc. 15t MOORE CR2E034 (10/06)

City & State Cily & Slate 4. FEl Number _ Applied For

59-3184214 Not Applicable
Zip Couniey Zip “ounty 5. Cerlilicate of Status Desired [} $8.75 Addttional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATEL, KAMLESH

1074 EDMISTON PLACE Streel Address (P.O. Box Number 15 Not Acceptable)
LONGWOOD FL 32779

City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered olfice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent )

SIGNATURE
Swgnature, typed or punted narme ol registerea agent and tile r apelicable, (NOTE. Ragisterad Agent signalure requrod when renstaung) DATE
FILE NOW!it FEE 1S $150.00 A - ‘
L 8. Election Campaign Financin .
After May 1, 2007 Fee Wil Be $550.00 et rand o panong 8500 way 5o
Make Check Payable to Florida Department of State .
L2
10. OFFICERS AND DIRECTORS 3R EXB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11
TT7E P B - [ Delete TILE [ change [ Addition
NAME PATEL, KAMLESH NAME
STREET ADDRESS | 1074 EDMINGTON PLACE SIREET ADDRESS
CITY-S1-2IP LONGWOCD FL. 32779 CITY . ST. 2P
TIE VP ™ Dalele TITLE [J change [ Addition
NAME PATEL, HINNA - NAME
STREETADDAESS | 1074 EDMINSTON PLACE STREET ADDRESS
CITY-$1-2IF LONGWOQCD FL 32779 CiTY-ST-ZiP
TiLE 13 olate TILE [J change [ Addition
. NAME COORERC A / ?Q o
STREET ADDRESS | 18-EETHS LU DR STREEY ADDRESS
cuy g1 ge GACSSEERERAVLEL 32707 : G -ST-
TILE [ Delete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-7IP CITY-SH-2IP
T [ Dalete i3 (] change [ Acdition
NAME NAME
SIRLET ADDRESS SIRLET ADDRESS
GITY-ST-21F CITY-S1-21P
ILE 7 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CIY-ST- 78

12. | hereby certify thal the information supplicd wilh this filing docs nol qualify lor Ihc oxemptions contained in Section 119, Florida Statutes. | further certify that the infermaltion
indicated on this reporl or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of Ihe corporalion or the recgiveror ipislce empowered lo execuic Lhis report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an atla address, with all other like empowerad
”

SIGNATURE: (2 CL Coopor. ‘ﬁ/?%7 WL

PED OR PRINTED NARIE OF SIGNING OFFI(fR OR DIRECTOR Day!me Phone 4

D
-

g7y




