2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT —— Jan 08,2007 08:00 AM

D ENT # P98000026445

1 SSNUmEA Secretary of State
H&K, INC.

Principal Place of Business Mailing Address

6645 S.E. BABCOCK ST, 215 5TH AVENUE

MALABAR, FL 32950 INDIALANTIC, FL 32903

A 0 L

01042007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE roe Appies

59-3504960 Not Applicable
i ; $8.75 Aaditional
5. Ceniificate of Status Desired O Fea Requirad

8. Nama and Address of Current Registered Agent

D18 5TH AVE, DO NOT WRITE
INDHALANTIC, FL 32903 HN TH l S SP A CE

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

SIGNATURE
Signature, typad o piimed name of reg; ngent anct tvie § {NOTE: Regratarad AQent soriahurg recpursd whse eraiaing) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $530.00 Trust Fund Coniribution. 0  Addeoto Faes
10, QFFICERS AND DIRECTORS ]
TILE STD
NAME KIRAN, PATEL
STREET ADDRESS | 508 ANDREWS DRIVE T i'}': 37994
CIry-ST-2P MELBOURNE BEACH,FL 32050 K ey meeamed 5 e g
01/03/07-50012-008 150,100
TRE
NAME
STREET ADDRESS
GIry-S§1-2IP
me
RAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-29

HILE

NAME

STREET ADDHESS
CIrY.- ST 3P

THLE

RAME

STREET ADDRESS
Gny-sr-zP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that { am an officer or girector
of the corporation or the receiver of trustee empowered 10 execute this :eport as required by Chapler 607, Florida Sialutes; and thal my name appeara in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ey Y2 Vea dad \—-S"»om_r 22 ?,;g:ﬁ w30

IGRATURE AND TYPED OR PRINTED NAME OF MGNING OFFICER DR DIRECTOR




