2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000059045 Apr 09,2008 08:00 Al
1. £ry Mame SeCl‘eta Of State
HMD DISTRIBIUTORS, INC. l‘y
Pureipal Placs ol Businass Mailing Address
12626 NW 56 DRIVE 12626 NW 56 DRIVE
A T ”“H"} ”I mlmmnm m“"’” ||m |m| m” ||H‘ |‘||’ ||“I|] |”||‘
2. Prngipn! Place of Busmass - Ne PO Bor # 3. Maling Addrass

Sute, Apl # e'c. Suile. Apt & e, 15t MOORE CR2E034 {(10/07)

City & State City & Slate 4. FEi Number Appried For

65-0600128 et Al
Zip I3 bt Ciow "
" Cauriry i Leunty 5. Cerilicale of Status Desired ) ?i‘;?q;?:éﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUBINSKY, HOWARD
12626 NW 56 DRIVE Sreet Address (P.O. Box Number 1s Nat Ascaptatile)

CORAL SPRINGS FL 33071

[ City 75 Code
| FL

8. The apove named ertly submits this statement for the puroose of changng its registered office or regisiered ageni, or coin.in the S:ate of Florida. 1 am familiar with. and accept
the cohgalicns o reqgisiersd agenl.

SIGNATURE

Sgnckre, ydod i copied name o Gy O d naerl g Tre § e gatm, IOTE Fggins1ag AGONT & Ralyre "aluiera s wenge® "I sig gl [ATE

i FILE NOW!” FEE 1S $150.00 : ~ i
; . 9, Elecuon Camoaign Financing $5.00 wmay Be
After May 1 2008 Fee Will Be 5550. 00 Trust Fund Contiisution. (] Added to Fees

7 Make Check ?ayable to FIorEda Dapartmeni oi State
10. OFFICERS AND DnHECTOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS W 11
TITLE D 3 Devete TILE O Charge [ Andition
NAME DUBINSKY, HOWARD NAME
STREET ADORESS | 12626 NW 56 DRIVE STHEET ADDRESS UCIG00SEa01 4
ov-st-zp |POMPANO BEACH FL 33076 £y -§T-2iP 04/21/18~30043-011 150,00
TInLL, 3 Deete TITLE Jcrange [ Audihion
HAME HAHE
STREFT ADDRTSS CTAFFT ADDRFSS
o517 oIy -S1-2P
11§13 [ peete 1ME G Crange (] Auddion
MAME Nk
SIREET ADDRESS SIHRET LDIRESS
Y- S1- 2P EIry-31-ZIP
1L 3 peiete TiLE [ Change [ Aaditon
MHAML HAML
STREET ADGRESS SIRELT ADDRESS
STE-ST- 2P firy-51-aw
e 3 De'cte TILE [ Change [ Aaditon
HANE HatAL
UL ADLRCSS SIREET ADDHESS
Suy-Sr-2° GITY-51-21F
mf S Deete M 3 Crange T3 Aattition
HEME HEE
SIHELT AGDRESS STSEET ADDRESS
City-<1-217 CITY-3T-ZIP

12, 1 hareby cernty Inat the informatior sunphad wib tus filing deas not qualfy for the exernptons contamed in Section 119, Fledda Staiwes | {furtnar carify *hat the information
inaicated on this report or supplemental repart is rue and aecurate ana thal my signaure shall have the same legai eftiect as If made under oath. that | am an officer or director
5% the corporation or tnf receiveror trustee ampowered 10 evecute this report as required ty Chapler 607, Florida S:atutes; and that my name appears in Bfeck 13 or Block 11
il changea, or cn an affachns 1 an aggiresy’ with gil olher kg emoowarad,

Howaty Doginsky ’ ‘f/s/az?

D NAME OF SIGN!NG OFFICER QR DIRECTOR o BRI L TR ]




