FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

.~ ___ANNUAL REPORT Secretary of State

DOCUMENT # P06000001198 05-14-2007 90086 007 ***150.00
1, Entity Name
H & G INTERNATIONAL BUSINESS, INC.
Principal Place of Business Mailing Address \'\‘L'J b S 2
9059 TUSCAN VALLEY PLACE 9059 TUSCAN VALLEY PLACE A“
ORLANDO, FL 32825 ORLANDG, FL 32825 . o
S AR MDA

Suite, Apt. #, etc. Suite. Apl. #, etc. 04282007 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Bumber Applied For

g - I 16 8 ’ ' L’ Not Applicable
Zip Country e Country 5. Certificate of Status Desired 0 ?::qu:dr:;ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
EL-HAWARY, HUSSEIN R
9059 TUSCAN VALLEY PLACE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825
City FL i Zip Code

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

SIGNATURE
] Sgnanue. typed of preited name of 1 agen and e d [NOTE: Regrsterad Agent ssonaiune requerd whn rénitting) DATE
. " 'FILE NOWIN FEE IS $150.00 B. Election Campaign Financing $5.00 may 8o
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. ‘ j QFFICERS AND DIRECTORS 1, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Detete TLE ' [Jcrange [ Addition
NAME EL-HAWARY, HUSSEIN R NAME
STREEF ADDRESS | 9059 TUSCAN VALLEY PLACE STREET ADDAESS
Cy-ST-2° ORLANDO, FL 132825 CITY-ST1-2P
TILE VP 7 Delete TILE [ Change ] Addition
NAME GOZAIL, EL-HAWARY NAME
STREET ADDRESS | 9059 TUSCAN VALLEY PLACE STREET ADDRESS
CTY-51-ZP ORLANDO, FL 32825 CRY.S3-2P
TME SEC. ] Detete me {1 Change [ Addition
NAME EL-HAWARY, HUSSEIN R NAME
STRETADDRESS | 9059 TUSCAN VALLEY PLACE STREET ADDRESS
Ciy-ST-2p ORLANDO, FL 32825 c1y-S1-2P
TIMLE TREA ] petete LE [ change  [7] Addition
NAME EL-HAWARY, GOZAIL NAME
STREET ADORESS | 9058 TUSCAN VALLEY PLACE STREET ADORESS
CATY-ST-2ZP ORLANDO, FL 32825 oy ST-2P
TLE {1 Detete TILE [ change  [7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-St-2P CY-ST-2P
NILE 1 Delete TILE [} Change  {J Adcition
NAME NAME
STREET ADDAESS STREET ADDAESS
Cfy-S1-4P CITY-St-Af

12. | hereby certily that the informalion supplied with this fiing coes not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further ceriily that the information
- - indicated on this report of supplemental report is lrue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
_of the corporalion or the receiver o trustee empowered: la execule this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

Xl
SIGNATURWM ________Husseil n-mmﬁfg/o (Mo?)ﬂjmﬁ 5%

T




