A-K

ANNUAL REPORT

. 2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # P97000109055

e~ Mar 22, 2006 08:00 Al
ity Secretary of State

1. Entity Name

HINA, [NC.

Princlpal Place of Business Ma.iiing ;A;dc:iress

2027 PIONEER TRAIL 2027 PIONEER TRAIL

NEW SMYRNA BEACH, FL 321768

NEW SMYRNA BEACH, FL 32168
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03092006 Mo Chg-P CRZ2EQ34 (11/05)
4, FEI Number ” Applied For
59-3435086 Not Applicable
; ; . . $8.75 Acditionai
e 8. C%ertlﬁcate of Status Desired [ e Flequlre "

6 Name and Address of Current fegistered Agent

PATEL, CHANDRAKANT
2027 PIONEER TRAIL
NEW SMYRNA BEACH, FL 32168
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8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent. or bmh, in the State of Fiorlda. tam famifiar with, and accept

the ohligations of ragistered agent

SIGNATURE

Signatura, tyned or prinled namié of registarsd agent and Yifs if apoficable.

NOTE. Registerad Agent signature reqairad wien reinstating} DATE

FILE NOW!! FEE i$ $150.00
After ilay 1, 2006 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 vay Be
Added 1o Fees

10. OFFICERS AND DIRECTORS

TME PT

HAME PATEL, CHANDRAKNAT

STREET ADDRESS | 503 CADAREDGE DR

cry-s1-2F | NEW SMYRNA BEACH, FL 32168

'..1.....

V8

PATEL, KOKILA

503 CADAREDGE DR

NEW SMYRNA BEACH, FL 32168

TifLE

NAME

STREET ADCRESS
CiTe-s7-2P
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NAME

STREET ADDRESS
LTy~ §T-2P

Do NOTWRlTE
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NAME

STREET ADDRESS
COY.5T-2f

IN THIS SPACE

TIE

NANE
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TTE

HAME

STREET ADDRESS
CY-S7- 2P

12. [ hereby certify that the information supplied with this filing does net quahfy for the exemptions contained in Chapzer 1 19 Fiorlda Statures i furthar cemfy that the mformatlon
indlcated on this report of supplemental report is true angd accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an offiger or director
of the corporation o the receives OF rusiee eTnpowered 10 exaculs this report as requirad by Chapter B07, Plorida Statutes; and ihat my name appears in Block 10 or Block 1114f
changed, or on an attachment with an address, :ﬂtﬁaﬂ gther like empowered.

g/lffob/

Z 228
1708

SIGNATURE: ~{f‘

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

30041¢

Daytme Phone #




