FILED

Feb 06, 2008 8:00 am
2008 PO AL REPORT \TION Secretary of State

-06-2008 90028 009 ***150.00
DOCUMENT # P07000008044 02-06-200
1. Entity Name
HJ DISTRIBUTORS INC
Principal Place of Businass ' Mailing Address
10231 SW 16 STREET 10231 SW 16 STREET q“ﬂl%?la
MIAMI, FL 33165 US MIAMI, FL 33165 IS )
e VAR AR RRR AR IR
Suite, Apt. #, stc. Suite, Apt. #, elc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ﬂ & -—f;._s—_ia KA Not Applicable
Zip Country zip Couniry . 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANRIQUE, HENRY

10231 SW 16 ST Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL } Zip Cede

=

8. The above namad entity submits Lhis slalemart for the purpose ol changing its ragisterect office or reyislered agent, or boih, in the State of Florida. | am tamiliar with, and accept
++ the obligations of registared a

- -
sianature X PN

Signare, typed of Prnted B of l:uis\e.red agerd and file i applicatile (NOTE: Bogisizred Age s sigratuns meired whien remstating NaTE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.mancinu $5.00 May Be
* Aftor May 1, 2008 Fee will be $550.00 Trust Func Contribution. [ Added to Fees
10. ., - QFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES 1O DFFICERS AND DIRECTORS IN 11
TITLE P . 1 Delete TITLE [Z] Change ] Addition
NAME MANRIQUE, HENRY NAME
SIREET ADDRESS | 10231 SW 16 STREET STREET ADDRESS
CITY-§1-2iF MIAMI, FL 33165 CITY-51- 71 ‘
TITLE VP ) Detele LE [ Change [ Addition
HAME HERNANDEZ, JOSE LUIS HAME
STREETADDRESS | 10231 SW 16 ST SIREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-S1-2IP
L TOLE —_ - 3 belee HILE [7 change (] Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2 CITY-57-AF
TLE O velete THLE L) Change [ Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
THE [ petete TIMLE [ Change (1 Addilion
HAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P - ’ CiTY-ST-21P
TITLE [ betete TITLE {JcChange [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITV-§T-2IP ’ CITY-51- 217

12. | hereby certity that the information supplied with this filing does not gualify tor the exemptions contained in Chapler 119, Florida Statutes. | firther certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to executa this report as required by Chapler 607, Florida Statutes; and that my narma appears in Block 10 or Block 11 if
changed, or on an attachrment with an addre, hall other like empowered.

SIGNATURE: _ X

SIG ND TyPdD OR PR}JTED NAME OF SIGNING OFFICER QR DIRECTOR Deta Deaytrna Phone #




