FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 08:00 AM

ANNUAL REPORT S : o
| DOCUMENT # P03000025737 ecretary o ate

1. Entity Name

HJOB, INC.

Principal Place of Business Mailing Address

1007 E. ATLANTIC AVE 1000 MARKET STREET
SUITE 202 SUITE 300

DELRAY BEACH, FL 33483 PORTSMOUTH, NH 03801

LT

01042007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE TN I

71-0936530 Not Applicable
. $8.75 Additional
5, Certificate of Stalus Dasired O Fee Required

6. Name and Address of Current Registared Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
SWgnature typéd or panlad nama of ragistered agent and ttle f applicebla {NOTE" Regrstarsd Agent signaturs required when renistatng) DATE
8. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 Y o =
Aftor May 1, 2007 Foo wls“ bo $550.00 Trust Fund Cantribution. O  Added to Fees ) Uﬂﬂ!__]DEIE?B?BE
A 300 -800R-0 150, ]
10. OFFICERS AND DIRECTORS [
TMLE D
NAME WALSH, MARK

SIREET ADDRESS | 1001 E. ATLANTIC AVE
CITY-ST-2IP DELRAY BEACH, FL 33483

TITLE
NAME

STREET ADDRESS |
CITY-ST-2P

TITLE ‘
HNAME

s DO NOT WRITE |
e IN THIS SPACE

STREET ADDRESS
CIry-s1-2Ip

TITLE

NAME

STREET ADDRESS
CITY-81-2P

TE

NAME

STREET ADDRESS
CITY-S1-ZiP

12, | heraby cerufy that the information suppliad with this filin
indicatad on this report or supplemental repgrt
of the corporation or the recgiver pr trustas
changed, or on an aita

SIGNATURE:

does not qualily Ior the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
i d that my signature shall have the same legal etfect as if made under oaih; that | am an officer or director
powernd tgrexghul ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vuls7  (seDang-

SIGNATURE AND TYPED OR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR Dale Caytrms Phone # qq

AN DN ("D G




