FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCU MENT # P0O200001 0838 03-24-2008 90048 045 ***150.00
1. Entity Name ‘
H & M SALES, INC.
— qU Yyvw - -
Principal Place of Business Mailing Addrass i .
PO BOX 840009 PO BOX 840009 '
HOLLYWOCD, FL 33084 HOLLYWOOD, FL 33084 _
R o | AR OCERG N
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0542213 Not Applicable
Ze . Couniry Zip Country 5. Cortficats of Gtaris Casired - Im| Eg'ggﬁf:‘;"m"al—"-‘ :
6. Namae and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name
TRAGER, ROSS
GO0-NORFHHHATUS-ROAD— Streal Address (P.O. Box Number is Not Acceptable)
PEMBROKE-RINES—FL—33026— Yo SHERIDAN <TeEET SINTE #U0D
City Zip Code
Cooper ¢ty FL |53GZL

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

SIGNATURE
Signature, typed or printed name of regisiered agent and tile if appicable, (NCTE: Registered Agent signature required when reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O Delete TLE D change [ Addition
NAME TARSHIS, HARVEY A NAME
STREET ADDRESS | +B00-NORFH-HIATHS-ROAD— STREET ADORESS |V1O0 SHERIDAN STREET SWiTE # 310
CITY-ST-2IP PEMBROKEPINES 33626 CiTY-ST-2IP Covper Citys FL 33026
T 1 Delete e ) Ol Ctange [ Addition
NAME MHAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE - 0 Delete TITEE - [Jchange [0 Addition.
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-§T-2P
THLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE 7T oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T.20p CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemenial report is true and accurate and that my signatur all have the same legal effect as if made undar gath; that | am an ¢fficer or director
of the carporalion or the receiver or trustee empowered to exacute this repor as ragquir Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all oiper like empowered.
3 / 2-//0 §

SIGNATURE: 2%

SIGNATURE AND TYPED QR PRINTED NAMBOF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




