FILED
2006 FOR PROFIT CORPORATION Feb 01, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P96000045253 02-01-2006 90011 009 ***150.00
1. Enlity Name

HETAL, INC.

Principal Place of Business Mailing Address TTTYY M a

G590 NUS ¢ 6590 N US 1

VERO BCH, FL 32967 LS VERO BCH, FL 32967 US

AR

01272006 No Chg-P CR2t034 {11/05)

DO NOT WRITE IN THIS SPACE Py PRI

65-0677280 Not Applicable
i ; $8.75 agditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

5 ADMIRALS WK DO NOT WRITE
VERQ BEACH, FL 32963 IN TH'S SPACE

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

SIGNATURE
Signature, fyped o printed name ¢f regrstered Agent and Lithe 4 ApphcaDle. {NDTE: Regrsiered Agant Sigratuns required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS [
TMLE D
NAME PATEL, HARSHADKUMAR B

STREET ADDRESS | 1315 ADMIRALS WK.
CITY-ST-2P VERO BEACH, FL 32963

TME

HAME

STREET ADDRESS
CiTY-ST-2IP

TMLE
NAME

awsiz DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CiTY-ST-2IP

TILE

NAME

STREEY ADDRESS
CITY-ST-2P

TMLE

NAME

STAEET ADDRESS
CirY-S8-2P

12. 1 heraby cenlily that the infermation supplied with this filing does not quality for the exempiions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of tha carporation or the Lgceiver or trustee empowered to exacute this regert as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Black 11 if
changad, or on an att; enyavith an addrass, with ali other like empoWferad.

SIGNATUR% ofed [3. [ j’/,&P/a(

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNTHG OFFICER OR DIRECTOR Dats Dayame Phone &




