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

ANNUAL REPORT Secretary of State

DOCUMENT # P02000006724 01-30-2008 90031 032 ***150.00

1. Entity Name

J.H.F. INTERNATIONAL, INC.

Principal Place of Business Mailing Address : L _

12350 SW 132 CT 12350 SW 132 CT 30013743

207 207

MIAML FL 33186 MIAMI. FL 33186

TS OO S W LV A A
Suite, Apt. #, etc. Suite, Apt, 4. etc. 01172008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEl Number Applied For

03-0430978 Nuat Applicable

Zip Country Zp Country 8. Certificate of Status Desired O fi'gsq lﬁdr:;ﬁona'
__.__ __ §._Name and Address.of Current Ragistared Agont—— 7. Name and Address of New Reglstored Agend - -

YOLANA, JARAMILLO i DSM%UUQ Q&HQ@O

12350 SW 132 CT Street Address {P.0. Box Number is Not Acceptable}

207

MIAMI, FL 33186 020 B35t Apt#a246
CWDC) \QQ’L FL l Zp Code—:—jraﬂr

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

the cbligati
SIGNATURE ﬁ emeno 28 / oB

Signature, typed or printed name of regislered agent and e it and@ue. [NOTE: Ragistered Agent sigrélure roquired when renstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TINLE PD 3 vetete TITLE [ Change (T Addition
NAME HERNANDEZ, JORGE NAME
STREET ADDAESS | 9110 FOUNTAINBLEAU BLVD STREET ADDHESS
Cif-41-219 MIAML, FL 33172 CITY-ST-21P
MmLE PVD O Delete TITLE I Change [ Additien
NAME HERNANDEZ, IVONNE NAME
STREET ADDRESS | 9110 FOUNTAINBLEAU BLVD STREET ADDRESS
CY-5T-7P MIAMI, FL 33172 CiTY-ST- 219 R
TIMLE D O pelete TITLE DOl change T Addition
NAME HERNANDEZ, PAOLA HAME
STREET ADDRESS | 9110 FOUNTAINBLEAU BLVD STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33172 CITY-ST-2P
TITLE O petete THLE [ change [ Addition
NAME NAME
STRY T ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2P
TITLE [ velete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-2P CITY-S7-2IP

12. | hereby cerlify that the information supplled with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ch this report of supplemental report is true and accurate and thal 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 vustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bioek 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: 4079 Mercccuntes, F erro 8- 08 386 5¢sszoc

N TURE AND TYPED (R PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Daytima Phone #




