2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000019683

1. Entity Name

U.S. H &BCORP.

Prncipal Place of Business

1213005415
LOT 11
GIBSONTON, FL 33534

Mailing Address

12130US 41 §
LOT M
GIBSONTON, FL 33534
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FILED

Feb 06, 2008 08:00 AM
Secretary of State
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8. Name and Addren of Curmnt Rogillarud Agent ‘.;!J"ui Y B ' “‘:I ._» - q‘r,:,l‘i . :

PERLOW, JEFFREY M
18801 NE 29 AVE STE 100
AVENTURA, FL 33180
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8. The ahove namad entily submits this statement for the purpose of changing ils registerad ofhce or registered agent, or both, in the Stale of Flnnda I amn familiar with, and accept

ihe cbligalions of registered agent.

SIGNATURE
Signalura. typed o prnled name of registerad agent and file if applcatis. (NGTE: Aegrsteraa Agant SIQnahire required whan canstatng} DATE
FILE NOW!II FEE IS $150.00 9. Eleation Campaign Financing $5.00 May Be Upoonnz1asil ) _
Aftor May 1, 2008 Fee will ba $550.00 Trust Fund Contripution. Added ta Fees -’1 S .-'Gl:l_,," j "'I‘? { 24 ISU . BI’J

10. OFFICERS AND DIRECTORS [

]

PERLOW. JEFFREY M
18901 NE 29 AVE STE 100
AVENTURA, FL 33180

TITLE

NAME

STREET ADDAESS
CiTy-51-219

PST

PERLOW, JEFFREY M
18801 NE 29 AVE STE 100
AVENTURA, FL 33180

TILE

NAME

STAEET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-s1.21P

ke

NAME

STREET ADDRESS
GiTY-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-87-2P

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP
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12. [ hereby cemlg that the information supplied with this filin
indicated on i
of the corporation or the receiver or rustee empowaered to execute 1his repart as required by Chapie

changed. or on an attachment with an addrass, with all cther like empowerad.

SIGNATURE:

is report or supplemental report s trus anc?accurale and that my signature shall have (he

doas not qualily far the exemptions containad in Chapter 119, Florida Statutes. | further cerlity that the mlormaugn
e lagal effect as if made under path; that | am an officer or diracior
brida Statutes; and that my namea appears in Block 10 or Black 11 i

SIGNATURE AND TYPED DR PRINTED NAME 08

Dale

Daytne Phone #




