L

‘. 2088:FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT Feb 04, 2008 08:00 AN

DOCUMENT # P05000083917

1. Entity Name
I.H.J. DISTRIBUTORS, INC.

Principal Place of Businass Mailing Addrass
10722 SW 190 ST, UNIT 31 P.0. BOX 970974 .
MIAMI, FL 33157 MIAMIL, FL 33197

——————— [

01302008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE oo

20-2984807 / Not Applicabte
‘ 5. Cartif i $8.75 adational
Cartificate of Status Desired Z{ Fee Raquirod

G. Name and Addrass of Currcnt Registored Agont

TS S 100 ST O 31 . DONOTWRITE
MIAMI, FL, 33157 IN THlS SPACE o

1SN

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Flerida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, lyped of prnted name of rapisterad agent and Lilo if apphcable {NOTE: Ragusiared Agent signatura raquirsd when remstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
19. QFFICERS AND DIRECTORS | . . . .
TNE PSTD - A N ;
NAME JOHNSON, IDA HASHIA o

STREET ADDRESS | 10722 SW 190 ST, UNIT 31
cmy-sr.zir [ MIAMI, FL 33157

TITLE
NAME
STREET ADDRESS o
CHY-ST-TIP

TITLE .
4 3

NAME

S ::j ‘. DO NOT WRITE I

NAME
STREET ADDRESS | ) .
CITY-ST-ZiP . . e . . ’ . .

~IN THIS SPACE

TME
NAME
STREET ADDRESS _—
CITY-ST-2P

TiTLE
NAME
STREE? ADDRESS

ciry-s1-zp 7 R - ) C .

12. | hareby certity thai the information supglied wi {this filing does not qualify for the exsmpticns contained in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this report orSupplemeniél reportis true and accurate and thal my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or 1 raceiver or hrstes ginpowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

uacpmam il addpess, with all other Empowered. /
Zda Hnita Sohnso éa%y

Y
uﬁué’em@.&vgﬂ OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR ~ Dayling Prone #

—



