FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000083917 TR 03-19-2007 90089 007 ***158.75

1. Entity Nams

I.H.J. DISTRIBUTORS, INC.

Pringipal Place of Businass Mailing Addrass
10722 SW 190 ST., UNIT 31 10722 SW 190 ST., UNIT 31 60024945
MIAMI, FL 33157 MIAMI, FL 33157
P
2. Principal Place of Business - No PO, Box # 3. Mailing Address e
P.O. Box 970974
Suite, Apt. #, elc. Suite, Apt. #, etc, - 02212007 Chg-P CR2E034 {12/06)
City & Slate City & State s 4. FEI Number Applied For
Miami, Florida 20-2984807 Not Applicable
Zip Country Zip Country - : $8.75 Additional
33197 USA 5. Certificate of Status Desired IB, Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JOHNSON, IDA HASHIA i
10722 SW 180 ST., UNIT 31 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL | Zip Code
8. The above named antity 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 obligations of registerad agant.
SIGNATURE
Sigrature, yped of printed name of registered agent and tite it applicabie. {NOTE: Registered Agenl signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May B
i NOW!l! FEE IS 0.00 ay Be
- Aﬂel‘FNliﬂEy 1, 2007 Foe Wlfl‘ll?e $550.00 Trust Fund Contribution. J Added to Fees
L
10, | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD ] Delete TILE O change [ Addirion
NAME JOHNSON, IDA HASHIA NAME
STREET ADDRESS | 10722 SW 190 ST., UNIT 31 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITY-$1-21P
TME [ Delete TITLE [Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T O3 Delete TILE Ocharge O Addilm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | _ . _____ . —_— | STREETADDRESS | . .
CITY-8T-2IP CIgy-ST-2IP
TIME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-0P CITY-51-2IP
me {7 Delete TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
12 | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementatrepenis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol tha carporation or thatEceiver or trustee emy Bre execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjichment with ap-addrpssewitll af other like empowered,
. resident 02/21/07
SIGNATURE: Ida H. Johnson, Presi / /

L
N EIGNATURE AHE\TYPED OR)’RINTED NAME OF 8IGNING OFFICER OR DIRECTCR Dale Dayume Phone ¥




