FILED
2007 FOR PROFIT CORPORATION Feb 28,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000040213 2 02-28-2007 90003 021 ***158.75

1. Entity Name

H & M PRODUCTS, INC.

&UUH""’"

Principal Place of Business Mailing Address

7507 KINGSPOINTE PKWY., 7507 KINGSPOINTE PKWY.,

1064, 106A

ORLANDOG, FL 32819 ORLANDO, FL 32819

T o AR
621y NG s PorT6 ﬁzwi, 631 ng e poINTE f’mv",
S”'!’“' ApL ¥, etc. Sﬁg" #oste 02262007  Chg-P CR2E034 (12/06)
City & Stat’e City & State 4. FEI Number Applied For

OLa~do,  FL peLaddo, A 59-3377399 Not Appticabia
'ZELD'L@] q COUC:{':‘ A ZI?&.}_’gi q Cm&r&:} /__A B 5. Certificate of Status Desired E/ gi';lfqlﬁf;ﬁo"ai
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reg! d Agent

Name

MANGHNAN!, HARISH
11132 CRYSTAL GLEN BLVD Streel Address (P.0. Box Number is Nat Acceptable)
ORLANDOQ, FL 32837

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Sigrature, typed or pnnted rame of registered agent and utle 1f applcable {NOTE' Registered Agent $ignature required when réinstatng) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD [ Delete TILE [J change [ Agdition
HAME MANGHNANI, HARISH NAME
STREET ADDRESS | 11132 CRYSTAL GLEN BLVD STREET ADDRESS
CITY-ST-2IP CRLANDO, FL 32837 CiTY-§1-2i
TILE STD 1 Gelete TILE [ Change [ Addiiion
HAME MANGHNANI, MIRA NAME
SIEET ADDAESS | 11132 CRYSTAL GLEN BLVD STAEET ADDRESS
GITY-ST-2IP CRLANDOQ, FL 32837 CITY-51-2IP
WL 1 Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY. ST-2IP
TiLE O pelete TINE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
INLE [ oelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-21P
TILE 3 petete THLE [ Change [ Addition
NAME HAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CiTY-S1-21P

12. 1 heraby certity that the information supplied with this filing does not quality for the exemptlions conlained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this raport or supplemental report is true and accurale and thal my signalure shall have the same jegal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowsred (0 execute 1his repor as requires by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <% ._=_=i'?“ o Maain MadaBaAny ol W3 -$92-5253

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Dete Daytwne Phone r




