| FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

|
L]
DOCUMENT # P05000083917 01-23-2006 90037 033 ***158.75
1. Entity Nama
I.H.J. DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
10722 SW 190 ST, UNIT 31 10722 SW 190 ST, UNIT 31
MIAMI, FL 33157 MIAME FL 33157
e s I ER RIS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
,20. ,2 9 ?4000’7 Not Applicable
Zip Countey Zip Country 5. Certilicate of Status Desired Eﬂ/ gi.;igg:;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, IDA HASHIA
10722 SW 190 ST., UNIT 34 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL Zip Code

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

SIGNATURE
Signature, typed ot prmted name o registered agont and Ltk it appcatbie. {NQTE: Registered Agen signatura required whan reinstatng) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Tryst Fund Contribution, OO0  AddedtoFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PSTD 3 pelete L [JChange ] Addition
NAME JOHNSCN, IDA HASHIA NAME
SIREETADDRESS | 10722 SW 190 ST., UNIT 31 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITY-ST-2IP
TILE ] Detete TITLE O Chenge  [] Additicn
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-ST-2P
THE : O oettz e O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TITLE (J Darete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2P
TmE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CIY-ST-ZP CITY-SI-2P
NE (3 Datete TITLE [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informatth supplied e
indicated on this report or sybplemental report |
of the corporation or the receiver of trustes empg
changed, or on an gita (roe

this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Black 11 if

her eempow:.Sd.
2% ZHA //.A_/oén‘san '/19/0-6

SIGNATURE AND TYPRD OR FRNTNAIIE ‘OF SIGNING OFFICER OR DIRECTOR Date Dayines Pnone &

SIGNATURE

)



