2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000040346 / Jan 26,2007 08:00 AM
1. Enlity Name ’ AN S
‘ ecretary of State

J & H STORES, INC. ry
Principal Place of Businoss Mailing Address
4400 N. ANDREWS AVE 4400 N. ANDREWS AVENUE
FT. LAUDERDALE FL. 33309 FT. LAUDERDALE FL 33309
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Addrass

Suile, Apl. #, olc. Suita, Apt #, olc 1st MOORE CR2E024 (10/06)

Cily & Stalo City & Stale 4. FEIl Number Applied For

65-0417130 Not Applicable
Zp Counlry Zip Counry 5. Corllicale of Slalus Desirod d gg}.ggqlﬁ?:(;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent

Namao

MALYNCHAK, JOHN
112-52 |SLAND LAKES { ANE Streel Address (P O. Box Numbor is Not Acccpiabia)

BOCA RATON FL 33498

Cily FL l Zi? Code

8. The above named cnlity submils (his stalement lor the purpose ol changing its regislored oflice or registercd agent, or both, in tho Stato of Florida. | am familiar with, and accopt
the obligations of registorad agenl.

SIGNATURE
Sgnature. typod of prnted namg of reqisICIRd Anenl and Ly ¢ appkgabia, INOTE: Regpstaroy! Agent syjnarure reoured wharn renstating) DATE
1 ) i )
Aft F:"E N10‘30!0l7 II::EEV:ﬁllsg 50;5]?0 00 9. Eleciion Campaign Financing $5.00 may Be
er May 1, e e ! Trust Fund Contribution.  [T]  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
i D O petwe I O change ] Addinon
AW MALYNCHAK, JOHN NAM e
T Ao ss | 112-52 ISLAND LAKES LANE ; " YRRV
SIRLT ADDHE 58 STRECY ADDI 55 /A0 B0 -0 150, 1
un-szp | BOCA RATON FL 33498 5170 AAT-50017-024, 150, 00
. D O oiete i, O Change [ Addtion
NAMI MALYNCHAK, HELEN NAMI
sin T AoDi ss | 112-52 ISLAND LAKES LANE STRH T ADDESS
CITY-31-211 BOCA RATON FL 33498 Y- $1- 217
mnu [ Detete i [ Change ] Addilion
NAME NAMY
SIRELT ADDH §8 SIRHT ADDILSS
BITY-S8T-71P CITY-s1- 2P
lit [ petete nnr [C1Change [ Addition
NAME NAMI
SIRLET ADDRLSS SIAN T ADDAESS
CINY-81-/1p CIY-81-21p
It O Delete e 3 change 7 Aadition
NAME NAKI
SIEE | AUDHLSS SINITTADDRE SS
Y-8l AP CINY-$1- 711
TE 3 Delete TLE O change 2] Addilion
NAME NAMIE
SINT'| ADDRISS SIRLET ADDRESS
cly-si-Ar CITY-S7- 2P

12. | horeby certify that the informalion supplied with this filing doos net gualily for the exemplions centained in Section 119, Flonda Statules. | furthor cerlify thait the information
indicaled on this roport or supplemental reporl is true and accurale and that my signature shall have the same legal effect as i made under oath; thal | am an officer or direclor
ol the corperalion or the receiver or trusleg gmpowered lo exacule this reporl as required by Chapler 607, Florida Statutes; and thal my name appoars in Block 10 or Block 11
if changod, or on an attachment with an 53, wilpall othor liker cmpowerod,

SIGNATURE: //2 7/0 7 Q¥ 776 N

Uate Daytrme Phora #




