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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 08:00 AN

DOCUMENT # P03000025737

1. Entity Name

Secretary of State

HJOB, INC.

Principal Place of Businaess Mailing Address

1001 E. ATLANTIC AVE 1000 MARKET STREET
SUITE 202 SUITE 300

DELRAY BEACH, FL 33483 PORTSMOUTH, NH 03801
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01112008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
71-0936530 Nol Applicatte
v 5. Certilicats of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglsterad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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the abligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose ol changing ils registered office or registered agent, or both, in the State of Flarida. |

am familiar with, and accapt

Signature. typed or printsd name of regesterad agen! anda tile if apohcania

{NCTE: Ragisiored Agenl signature required when reinstatng)

Hoonnna1 a8t

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 il
Trust Funa Contribution,

After May 1, 2008 Fee will be $550.00

A Tttt

$5.00 waype | Ho-UB/03-B007E-010 150,00
Added to Fees

10.
TIILE D
NAME

STREET ADDRESS
CITY-57-7P

QFFICERS AND DIRECTORS |

1001 E. ATLANTIC AVE
DELRAY BEACH, FL 33483

TmE
NAME

STAEET ADDRESS
CITY-ST-2P R
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NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CiTy-51-217

TIILE

NAME

STREET ADDAESS
CITY-ST-2IF

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP
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indicated on this report or supplemantal report is true an
of the corporation or the receiver or
changed, or on an attachm

SIGNATURE:

12. | hereby certify that the information supplied with this hling doas not qualfy for the exemptions contained in Chapter 119, Florida Statutes
accurale and that my signature shall have the same legal affect as if made under cath: that | am an officer or direcior
&% raquired by Chapter 807, Florida Statutas; and that my nams appears in Block 10 or Black 11 if

ek u)elmin

| lurther certify that the information
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SHGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR
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