2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12, 2008 08:00 AN

DOCUMENT # P93000054175

1. Entity Name
HITSU, INC.

Secretary of State

Mailing Address

720 ST. JOHNS NBLUFF RD #4
JACKSONVILLE, FL 32225 US

Principal Place of Business

549 FEATHER OAKS CT
ORANGE PARK, FI. 32073  US

[

‘DO NOT WRITE IN THIS SPACE

AR S EFRTA e

02272008 No Chg-P CR2EQ34 {11/05)
4. FEI Number Applied For
59-3212987 Not Applicabla

O $8.75 Additonal

5. Cerlificate of Status Desired Fee Raqulred

8. Name and Address of Current Registered Agent

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

&
» :

. e T,
Sea Mn : Zi

DO NOT WRITE ‘
N THIS SPACE

.

B. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prvied nama of registared agent and bitse if appicabie

{NCTE: Ragistared Agent Honutra raquisd when renttating)

FILE NOWIIl FEE IS $150.00

8. Elaction Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Feas

After May 1, 2008 Fee will be $550.00

DIOCias1 207
0N /RGeS0, 00C . 101100

10. QFFICERS AND DIRECTORS |

TILE D

NAME HITESH, PATEL

STREET ADDRESS ¢ 549 FEATHER OAKS CT
CITY-ST-2iP ORANGE PARK, FL. 32073

1IME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-S1-21P

TLE
NAME
STREET ADDRESS -
CITY-51-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutgs. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 1 if

indicated on this report or supplemnental raport is true an
of the corporation or the receiver or trustee empowered
changed, of on an attachment will th al

SIGNATURE:

thar like smpowered.

S'/Z/oS’ (%o §)472 8888

SIANATURE'AND TYPED RINTED NAME OF SIONING OFFICER OR DIRECTOR

Daytime Phona #




