FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000087561 04-30-2008 90206 009 ***150.00

1. Entity Name

HOWJEN GROUP, INC.,

Principa! Place of Business Mailing Addrass 5 3 3 B

9705 SW 133 COURT 9705 SW 133 COURT B 00 3

MIAMI, FL 33186 MIAMI, FL 33186
04082008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |
: 65-1141470 Not Applicable

5. Certificate of Status Desired ) Eeae.gesqa:j:;ﬁcnal

6. Name and Address of Current Ragistered Agent

08 SV 135 DOURT DO NOT WRITE
AL TR IN THIS SPACE

8. The above named entily submits this siatemem for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, typed or prnted name of registered agent and bite f appacable {NOTE: Regrstered Agent signawre regured when remstamng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrigution. O  AddedtoFees
10. GFFICERS AND DIRECTORS ]
TILE P
NAME COHEN, SANFORD H

STREET ADDRESS | 9705 SW 133 COURT
GITY-5T-2IP MIAMI, FL 33186

TIFLE SvpP

HAME COHEN, PHYLLIS

SIREET ADDRESS | 9705 SW 133 COURT . .

CITY-ST-2IP MIAMI, FL. 33186 *
TLE

NAME

s DO NOT WRITE

~INTHIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

SIREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporn 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 or director
of the corporation or the receiver or irustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.

WW\?MWM#QM "//S?'/Dg/ %0$ 3§52 1oy

ATURE ANDTVP D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona £

SIGNATURE:

b1l

l




