2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # P93000054175

04-28-2006 90146 021 ***150.00

1. Entity Name
HITSU, INC.
Principal Place ol Business Mailing Address : Q U‘UU Quuwv
643 STOCKTON ST. 720 ST, JOHNS NBLUFF RD #4 o
JACKSONVILLE, FL 32204  US JACKSONVILLE, FL 32225 US
> T v s ORI AR
SUA  Fea Her dubs <+
Suile, Apt. #, etc. Suite, Apt. #, etc. 04152006 Chg-P CR2E0G34 (11/05)
City & State City & State 4, FEI Number Applied For
Onomee (o h, F/ 59-3212987 Nt Applicable
Z;.) 2073 Counhty‘i: Zip Country 5. Certificate of Status Desired [ gg';il‘:?:;ﬁ‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Narmsg

ELKINS, HAROLD
720 ST. JOHN'S BLUFF RD #4
JACKSONVILLE, FL 32225

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Cods

8, The above named entity submits this statement for the purpose of changing its registared office or registered agant, or bath, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signaiure, typad o printad name of registered agent and titls i apphcatle.

(NOTE: Registered Agent signatus requirsd when reinstating)

DATE

FILE NOWHI FEE IS $150.00
After May 1, 2006. Fee will be $550.00

i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o

Added 1o Fees

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

e D 2 Delete THLE [ change [ Addition
NAME HITESH, PATEL NAME

STREET ADDRESS | 549 FEATHER OAKS CT STREET ADDRESS

cITY-ST-2IP ORANGE PARK, FL 32073 CITY-ST-2P

TITLE O pelete TILE [ Changs  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-TIP

THLE O elete TITE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

e~ 7 Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-$T-21P CHTY-ST-2IP

TILE 1 Delete 1IMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further centify that the infermation
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same legal afiact as il made under oath; that | am an olficer or diractor
of the corporation or the receiver of trustee empowared Lo exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 111

changed, or an an attachment with an s, with

SIGNATURE:

other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date ¥ Dayume Phone #




