—— ANNUAL REPORT (AR}

2006 FOR PROFIT CORPORATION

FILED

DOCUMéNT # P9300004034

1. Entity Name
J & H STORES, INC.

Jan 27,2006 08:00 AM
Secretary of State

Mailing Address

4400 N. ANDREWS AVENUE
EIS LAUDERDALE FL 33309

Principal Place of Business

4400 N. ANDREWS AVE
Eg. LAUDERDALE FL 33309

AR TAAEHR

2. Prncipal Place of Busuingss 3. Mating Address

Surle, Apt. #. sic, Suite, Apt. ff, eic. 151 MOORE CR2E034 (10/05)

Ciy & Stale City & State 4. FEI Number App!sed Fu
65‘041 71 30 ﬁg[ Anahe

op Counley Zip " Country - $8.75 addnional

5. Cerlificate of Status Desired 0 Fee Raguired
6. Name and Address ot Current Registered Agen 7. Mame and Address of New Registered Agemt M
Name
MALYNCHAK, JOHN

112-52 ISLAND L AKES LANE

Streat Addrass {P.0. Box MNumber 15 Not Accaptable)

BOCA RATON Fi. 33498

City FL i Zip Code
8. The above named entity subimits this staterment for the purpose of changing iis regsstered office ar registered agent, or bath, tn the State of Flonda. tam tarmiliar with, and acr
ire abligauanrs of registered agent. _ )
SIGNATURE
Sigariiura. fyped OF Panted narne o registered agent anG I0G ¢ apphcata {NOTE S%ep sicren AQem sgntute resrrirad when eiustaling) CATE
I - '.r-: R TR T T T - o
- Aﬂ F“-E ':O;VN;G EEES;JSEIImGQ‘ggOMUD . 9. Eiection Campaign Financing $5.00 wa
. After May 1, 200§ Fee Will Be.$55000 " Trust Fund Contributon. [ Added to T
Make Check Payable to Florida Department of State
P16, OFFICERS AND DIHECTORS 11. ADDITICNS/CHANGES 1O OF FICERS AMD DIRECTORS Tt
— LA E BLLL —_— e Al s Lminials Tu > AL UL

TITLE o] [T Deiete WILE O change [T A
toste MALYNCHAK, JOtn ot HOI405631
STLETAOURCSS | 112-52 ISLAND LAKES LANE ST J07(5S (2/07-06-80046-016 150.00
UM-SI0 |BOCA RATON FL 32498 CIY-S1- & ’ i
HILE D . 2 Dete HuE Ol change &
HAME MALYNCHAK, HELEN hAME
STRIET ADDRESS (1 12-52 ISLAND LAKES LANE STRELT ADDRESS
ry-S1-21p BOCA FATON FL 33498 CIFY-S1- a2
T O veiee ik Olchange O
daAME NAMI
STREET ADDRESS STRLET AGDRLSS
CifY- §1-2P cur-Si- 4
HILE O oelcte Tt Do O¢
RAME MNAME
SIREET ADORESS STREET ADDRESS
CITY-§T- 2P CHY-ST-21p
TIHE €7 Detete TILE Oichange O
NAME RAME
STRLET ADORESS STAEET ADGRESS
GiTY-51-2¢ [ITY-ST-2P
TILE 5 Duiee T o Clchage TJx
NAME NAME .
STREET ADLRLSY STREET ADDRESS -
LYY -5T-17 Coev-ST- 47 i
12. | hereby certily that the information supphed with dus ling doss nct qualty for the exempiions contan}xed in Sechon 119, Flonga Staiutes. | huriher canﬂyrih_m the infoin,

indicatad oo this report ar supplemental report is iue and accurate and thal my signature shall have the same fegal sffect as f made under oath, that { am an officer of dite-

at he carparatian ar te raceiver oF Tusles ampowered o execuie 1his report as tesquired by Chapler 807, Florida Statutes: and that my name appaars (in Biock 10 ar Rigt

if changed, or an an attachment Wdzess. with il ofher like empowered.
SIGNATURE: — gt A 4

é»{x/ﬂu{wej&i{ {/agt‘/oéo GI ¥ 726 INY

v el —————————



