2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2008 8:00 am

DOCUMENT # F54660

1. Entity Name
J. D. HIMBURG, INC.

Secretary of State

(02-13-2008 90031 034 ***158.75

Principal Place of Business

Mailing Address

9779 SW 93 TERR. 9779 SW 93 TERR.
MIAMI FL 33176 US MIAMI FL 33176 US
T AT KA (O NEAR A EAR MR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2147695 Not Applicable
Zip Country Zip Country 5, Certilicate of Status Desired §8.75 Additionat
e Fea Required —

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e Susan £ Hiom bw"q

Street Address {P.C. Bax Number is Not Acaﬂahle)
1149 w 3 rr‘

SCHILD, MARVIN
234 N KROME AVE
HOMESTEAD, FL 33030

City Code

MiAm, FLIZI 3176

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

the obligations of registered agent.
/Mcq Svsan £ /flmﬁuﬂr 2/"’/"5/

nglwe typed or ptinted nama of registered agent and ke if euphcabl {NOTE: Regislerad Agenl signatuie reguired whon rainslating) paft

SIGNATURE

9. Election Campaign Financing

FILE NOWII FEE 1S $150.00 $5.00 may Be

After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detete TITLE [ Change ] Addilion
NAME HIMBURG, JAMES D NAME
STREET ADDRESS | 9779 SW 93 TERR. STREET ADDRESS
CITY-57-2IF MIAMI, FL 33176 CITY-ST-ZIP
TINE STD O elete TITLE [J Change [ Aadition
NAME HIMBURG, SUSAN P NAME
STREET ADDRESS | 9779 SW 93 TERR. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33176 CITY-ST-2IF
TITLE 7 Delete TILE [ Change [ Addition
NAME * - - - NAME i
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-57-21p
TITLE O Delete TITLE [ Changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-ZIP Ci1y-S1-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweted.

. 786 -
SIGNATURE: \Xeudac /7 Mimedocers Swsan # Himbory 2fiofoss Ri3-3¥5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFfEIl DR KRECTQR




