2008 FOR PROFIT CORPORATION FILED

L]

DOCUMENT # P00000000250 Secretary of State
1. Entity Name

HO\IJ’JJAX, INC.

Principal Place of Business Maving Address

13630 SW36THCT 13630 SW 38THCT

DAVIE, FL 33330 US DAVIE, FL 33330 US

00

04122008 No Chg-P CR2ZE034 (11/05)

ANNUAL REPORT Apr 14,2008 08:00 Al

4, FEI Number Applied For
65-0974731 Not Applicabie
$8.75 Additional

5. Certilicate of Status Desired ]

Fee Required

i [ - . -
6. Name and Address of Current Registared Agent

CARTER, JACQUELIN
13630 SW3BTHCT
DAVIE, FL. 33330

"’r
. ».‘«4‘
W -4 t"}':‘.,s’fg b

8. The above named entity submits this statement for the purpose of changing its registered oftice or reglslered agem or both, in lhe State oI Florwda l am farnmar with, and accept
tne obligatons of registered agent.

SIGNATURE

Signature. typed or printed nama of regislered agani ana i 1 apicabile. (NOTE: fiegistered Agen] signature required wher feinstating) DATE

LRI RS2

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe 04,724 DE~20001 =019 150,00
After May 1, 2008 Fee will be $550.00 Trus! Fund Contribution ] Added te Fees

10. OFFICERS AND DIRECTORS [

e D

NAME CARTER, HOWARD
STREET ADDRESS | 13630 SW36THCT
CITy-S1-2IP DAVIE, FL 33330

TITLE D

NAME CARTER, JACQUELIN

STREET ADDRESS | 13630 SW3BTHCT

CITy-S1-21P DAVIE. FL 33330 e

fILE

HAME

STREET ADDRESS
CITY-S1-2IP

e

NAME

SIREET ADDRESS
Cny-s1-2ip

NIe

NAME

STAELT ADDRESS
y-g1. e

TIHE

NAME

STREET ADDRESS
CITY-51-21P

12. | hereby certify 1hat the information supplied with this filin é; does not quahly for the exemptions contained in Chapter 119, Florida Statules. | Iurlher certdy that ihe .nforrnanon
indicated on this report or supplemental report is true and accurale and thal my signarure shall have the same legal effect as if made under oath; that | am an officer or duector
of the corporation or the receiver or trustee empowered 1o execute this report as required 2y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like e@

SIGNATURE: q,\t o\O¥

k SJGNTRE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date 1 Traylime Phata #




