5 FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 08:00 AV

ANNUAL REPCRT.-
DOCUMENT # P06000001198 Secretary of State

1. Enlity Name

H & G INTERNATIONAL BUSINESS, INC.

Princiral Place of Business Mailing Address
9059 TUSCAN VALLEY PLACE 9059 TUSCAN VALLEY PLACE
ORLANDC, FL 32825 ORLANDO, FL 32825

0 00

03282008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-1268114 Noi Applicable

0O $8.75 additional

Fee Requirad

5. Certificate of Staius Desired

d. Name and Address of Current R

EL-HAWARY, HUSSEIN R

9059 TUSCAN VALLEY PLACE L D NOTWRITE
ORLANDO, FL 32825 S |NTH|S SPACE _

8. The abave named ertily submils this statement for the purpose of changing its registered cffice or registered agent, or both. in the State of Florida. tam familiar with, and accept
the abligations of registered agent.

L
s e

SIGNATURE

i N Sgnature, typad or pentsd nama of regstared agent and it d appicabls. {NOTE: Registared Agent sgnature rsqurrsd when rénsising) DATE
' ,,--‘r FILE NOWII! FEE 1S $150.00 8. Election Campaign Einancing $5.00 May Be
_ . After May 1, 2008 Fee will be $550.00 Trust Fung Contnbution. B Addedto Fees

10. OFFICERS AND DIRECTORS I

TLE P

NAME EL-HAWARY, HUSSEIN R

STREET ADDRESS | 9058 TUSCAN VALLEY PLACE
CITY-S1-2 ORLANDO, FL 32825

L VP

NAME GOZAIL, EL-HAWARY

STREFT ADORESS | 9059 TUSCAN VALLEY PLACE
BTy -81-29 ORLANDO. FL 32825

TTLE SEC,

NAME EL-HAWARY, HUSSEIN R
STREFT ADDRESS | 9059 TUSCAN VALLEY PLACE
CITY-ST- 2P ORLANDOQ. FLL 32825

TLE TREA

HAMC EL-HAWARY, GOZAIL

STREET ADDRESS | 8059 TUSCAN VALLEY PLACE
CITY.ST- 2P ORLANDO, FL 32825

LIRS

NAME

STREET ADDRESS
CTy-§1-7P

e

NAME

STHEET ADDRESS
CITY~5T. 2P

12, i hereby cerlify that the information supplied with this filing coes not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report o supplemental report is rue and accurale and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exaecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead. or on an attachment with an acdress, with all other like empowered.

SIGNATURE: W BusseiN EL- 14 wrRY 3/ 24/0% (“"7) 3-351f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dala Daytme Phone ¥




