2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000163022

FILED
Feb 25, 2008 08:00 AM
Secretary of State

1. Ertity Name
4HIM SALES INC.

Principal Place of Businass

8976 ST. ANDREWS DRIVE
SEMINOLE, FL 33777

Mailing Address

8976 ST. ANDREWS DRIVE
SEMINOLE, FL 33777
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the obligations of registerad agent,

SIGNATURE

8. The above named entity submits Ihis statement for the purpose of changing ils registered oﬂlce or teg:siered agenit, or both, in the State of Florida. | am familiar with, and accept

Signature, typsd or printed nama of registarad agsnt and kitla It applicabla

(NQTE: Rogistarad Agent signalure required when reinstating) DATE

" FILE NOW!ll FEE IS $150.00
- After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.
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