2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P01000087561

1. Entity Mame
HOWJEN GROUP, INC,

S Jul 13, 2007 08:00 AM
SR Secretary of State

Prirglpal Place of Business Mailing Address
9765 SW 133 COURT 9705 SW 133 COURT
MiaME, FL 33186 MIAME, FL 33186

DO NOT WRITE IN THIS SPACE [ =n

RSN TAR AW

07082007 No Chg-P CR2IED34 (11108)

655-1141470 Mt Applicatia
, Certificate of Status Dest ) $8.75 Additionat -
L 5. Certficate of Status Desired 1 Foo Required

6. Name and Address of Current Registamd Agent

COHEN, SANFORD H
8705 SW 133 COURT
MIAMI, FL 33188

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its ragisterad office of regisiersd agent, or beth, inthe State of Flodda. 1 am familiar with, and accept

the obligations of ragisiered agent.

SIGNATURE

Sugnatura, typed o armed name of registered agent gnd Se ¥ applicaste.

NOTE. Registerod Agent Signaturs teduired when relnstaling) DATE

FILE NOWII! FEE 1S $150.00 #. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)b), F.S., the

Duo by September 14, 2007

Trust Fund Contribudion,

Added to Fees corperation did not receive the pror notice.

10. OFFICERS AND DIRECTCORS

f

TME P

NAME COHEN, SANFORD H
$TRECT ADDAESS | 8705 SW 133 COURT
CIFY-87-79 MAME FL 33188

{ITLE svp

NAME COHEN, PHYLLIS
STREET ADORESS § 9705 SW 133 COURT
GiTy-8T- 2P WMIAMI, FL 33186

o0 TR Lo 150000

fiHE

MAME

STREET ADBRESS
CiTY-ST-TP

DO NOT WRITE

HILE

HAME

GIREE] ADGRESS
iRy -81-0f

IN THIS SPACE

WL

HANE

SINEET ADDRESS
GIF-81-7P

TRLE

NAME

STREEY ADDRESS
Giry-ST-3P

12. | hereby certity thar the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Rorida Statutes. 1 further certify that the information
mgicated on this reporn or supplemental repad is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officsr of director
of the cerporation o the receiver or rustes empowarad to executd this repont as required by Chapter 0T, Florida Statutes; and that my name appaas in Bioth 10 o Blogk 11 4

charged, of 00 an attachment with an address, with aff other

SIGNATURE:

e empowered.

SIGRATURE ANL TYPEF OR PRINTED NAME OF SIGNING QFFICER OR BIRECTOR

l/g/a‘? Yo 38T ey

Dagtime Bnone & [




