~2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000059045 Apr 10,2007 08:00 A
- Ently Rame Secretary of State
HMD DISTRIBUTORS, INC. l'y
Principa! Place of Busingss Maiting Addrass
12626 NW 56 DRIVE 12626 NW 56 DRIVE
T T H“Hm "l ml’l““ II"’ ||m ||‘l|||‘|| |m| m” ||”‘ |‘||‘ |‘HI|‘ " m'
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apl #, olc. 15t MOORE CR2E034 (10-”06)
Cily & Slate City & Slala 4. FEI Number IADDlied For
65-0600128 jNDl Applicablo
Zp Couniry Zip Country 5. Cartificale of Slalus Desired ~ [] ?ge-gesqt‘::’:é"“”a'
6. Namae and Addrass of Current Reglistered Agent 7. Name and Addrass of New Reglstered Agent
Name
DUBINSKY, HOWARD
12626 NW 56 DHNE Sircet Address (P O. Box Numbor is Not Accoptablo}
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above namod ontily submits this stalemont for the purpose of changing its registored office or registerod agont, or both. tin the Slale of Flenda | am familiar with, and accopt
tha obligalions of rogistored agenl

SIGNATURE
Sgnatura, typed o prinad name of registared agent and tile ~ applcabla {NOTE, Regstered Agen! sighature requirad when rginstalirk) DATE
Aft FI#IE "'10;"0!‘;; [EEEV:[%%SO-?O 0 9. Election Campaign Financing $5.00 may Be
er May 1, oo Will Be $550.00 - Trust Fund Contribution.  [C]  Addedto Fees
Make Check Payablq to Flondq Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Mt D O petete mr s o e e [ Change [ Addition
A DUBINSKY, HOWARD ol UNRO00E39655
3 ;

sTieE anorss | 12626 NW 56 DRIVE ) STREE] ABDIESS 34713707 -B0050-021 150, 30 .
CHY-51-7IP POMPANQ BEACH FL 33076 CITY-ST- 1P
LT B T ] peicte - o Ochange T Addion
NARE NAME
SIRELT ADDRISS ’ SIRLETADINYSS
Chy-si-2p CITY - s 712
nnt; [ Delete e [ change [ Addition
NAML NAMI.
STREET ADDRESS SIREETADDRI S8
CNY-ST-2P COY-5i- /1
Mis O Delele T [1change [ Addilion
NAME NAME
STREE ] ADDRESS SIREET ADDRE SS
CIY-$1-219 CIny-S1-21p
1 [ palete fn [ change [ Addition
NAMI: HAMI.
SIRILT ADDI S SIM T ADDRI S8
CIY-51-7I CIY-SiI-411
e (1 Delete mr (O change [ Addilion
NAME NAML
SIRECT ADDRESS SIREET ADPE S5
Ciy-st-Ap . CHy-$1-21P

12. | horeby certify thal Lho information suppliod with his filing does not qualily for the exemplions containod in Soclion 119, Florida Statules. | furlher certify thal the infermation
indicated on this roport or supplemental roport is true and accurale and that my signature shall have the samo logal elfect as if made under cath; that | am an offlicer or director
of the corperation or Lha receiver or rusico ompowered o exoculo Lhis report as required by Chaptor 807, Fiorida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atiach t with an s, with all other liko empowared.

SIGNATURE:

iTURE AND TYPED ORPRINWIGNINQ ‘OFFICER OR DIRECTOR Date Daytwrie Phohe *



