2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000043829 ST Mar 03, 2008 08:00 A
- b ane el Secretary of State
= )
HKT ENTERPRISES, INC. ‘*B; ry
\.‘%lg/f
Purcipal Placa of Business Mailing Address
5872 RED BUG LAKE RD 5872 RED BUG LAKE RD .
¥208 #209
WINTER SPGS FL 32708 WINTER SPGS FL 32708
us us
2. Principal Place of Busingss - No P C. Box # 3. Mailing Adorass
Suiie, Apl ¥ ee. Sule. Apt. #, gig, 1st MOORE CR2E034 (10/07)
City B Gtata City & Stale 4. FE' Number Appiiad For
59-3184214 Net Apolicable
zp Country zp Country 5. Certiicate of Status Desred ] $8.75 Addwtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SJE%D}mgA%gSHPLACE Street Address (P O. Box Number 1s Not Acceptabla)

LONGWOOD FL 32779

City FL Ziiz Code

8. The apove named artitly submirs thig statement far the purnese of changing its registered office or registered agent, or toth, n ihe State of Florida. | am famiiar with. and accept
the oohgations ot registered agent.

SIGNATURE

€ gnatee, LyPad OF DIN0d 1 a A raerala o Aot Wi e | arp Lages, INGTE PRZIS1es! AGer T eilerr “@quirds vy "ot stanr g3 DATE
) u il &)

- FILE: NOW!!' FEE 1S, $150 00*
Aﬁer May 1, 2003 Fee WIIE Be $550.00,

a0 9. Election Campaign Financing $5.00 May Be
& Make Check Payable to Florida Department o! State

Trust Furd Conuibuenon, [ Added to Fees

10. OFFI(‘ERS AND DlRFCTORb 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

wRe " P ' (5 peete e [ Change (] Aadition
NAME PATEL, KAMLESH HAME W -: IR d A4

STREET ADDRESS | 1074 EDMINGTON PLACE STREE” ADRESS JUS-EN0ER-003 150,100

oiy-s3- 217 LONGWOOD FL 32779 CITY-5T-21p

TITLE VP 7 peete TILE O change ] Addibon
NAME PATEL, HINNA HAME

STREFT ADDRESS | 1074 EDMINSTON PLACE STREF™ ADDRESS

CIny-51-2P LONGWOOD FL 32779 CITY-ST-2IP

TMLE [T paete THLE D Cmange [ Acdition
NAME HaME

STREET ADORESS STREET ADDRESS

CITY-ST-216 CIry-ST- 2P

THE O peee TILE O change [ Additon
HAME HAME

STREET ADCRESS STREET ADDRLSS

CIre-S1-212 CIIY-5T-2P

TIRLE [T peele s [ Change [ Aadition
NAME NAHE

STREET ADDRLSS SIREET ADDRAESS

Lry-gr-2 CITY-SI-21P

TITLE [ peste g [ Crangs [ Additon
NAMEZ NGHE

STREET ADDRESS STREET ADDRLSS

CIY-51-2IF CovY-5T- 29

12. 1 hereby certity thai ths information susplied with this filkng does net qualify for ihe exemptions comained in Section 119, Flerida Statutes | furtner ceartify thar the intormation
ndicated on this report of supplemental repart is trie and accuratg ard thal my ssgnature shall bave the same legal ¢iect as if made under oaih: that | am an cificer or direcior
of the c,cr“uanon or the rece»ver or trustee empoweced 10 8 te this report as required by Chapier 607. Fiorida Statutes: and that my name appears in Block 12 of Block 11

2 P npoweres.

SIGNATURE: 2 290 (4)ea6wuuq

SIGNATURE ANDYTYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Dav: e Foare »




