2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 01, 2008 08:00 AN

DOCUMENT # P96000045253 Secretary of State

1. Entity Name

HETAL, INC.

Principal Place of Business Mailing Address

6590 N US 1 6590 N LS 1

VERO BCH, FL. 32967 US VERO BCH, FL 32967 1S
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65-0677280 Not Applicable
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8, Name and Addrass of Current Registered Agent Wy Sty B T P,

FPATEL, HARSHADKUMAR B v '
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8. The above named entity submils this statement for the purpose of changing its registerad cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or prinlad Aame ol rogisterad #gen: and Litke il applicable. (NOTE: Regisiared Ageni Eignaturs raquiiad whan reinstating) OATE
9. Election Campaign Financing 5.00 8
ntto WENOWIL FEEIS $150.00 10 | Tt runaComnbution, - T st s
10. QFFICERS AND DIRECTORS ]
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NAME PATEL, HARSHADKUMAR B . X
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oTv-s1-2F | VERQ BEACH, FL 32963 PN A e
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12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. [ further certify that 1ha information
indiicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustes empowered 1o executa this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmepiwith an address, with all other like empowegeq.
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IGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe / Deytima Phone #




