2007 FOR PROFIT CORPQRATION
ANNUAL REPORT (AR) FILED .

DOCUMENT # P96000037296 Mar 22, 2007 08:00 A
t. Ently Nema Secretary of State
B&H INTERNATIONAL ASSOCIATES, INC.
Principal Place of Businoss Mailing Adaross
503 LANDINGS BLVD. N " 503 LLANDINGS BLVD. . . -
T
2. Principal Placo ol Business - No P.0. Box # 3. Maling Addrcss
Suile, Apl. #, clc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4. FEI Number Applied For
65-0732126 Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desred O gi'g?qlﬁ?::mna’
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MOED, HENRY :
503 LANDINGS BLVD. Street Addross (P.O. Box Numbor is Not Acceplabic)
WEST PALM BEACH FL 33413
City FL Zip Code

8. The abovae namod enlity submils this stalement for the purpose of changing ils regislered office or registerad agent, or bolh, in the Stale of Florida, | am familar with, and accept
tho obligations of regisiered agent.

SIGNATURE
Signeture, typed o pnnted name of regrslered agant and ile r apohcable. (NOTE" Regrstered Agenl signalute requred whaen rensiatng)y DATE
. ..'E‘: S R F"-ENOW"! FEE IS $150.00 ’ p 9, Election Campaign Eipancmg $5.00 May Be
S After May 1, 2097'!:39 Will Be §550.00 N TrustFund Contrbution  []  Addedto Fees
Make_ Check Payable to Fiorida Department of State
10, QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delele TILE [ change [ Addilion
NAME MOED, HENRY NAME
st 17 ADDREss | 903 LANDINGS BLVD. STRLET ADDRESS
CIIY-ST-7IP WEST PALM BEACH FL 33413 CIY-S[- 7P
TIME D I Delete 1INE _ [JChange [ Addtlion
NAME MOED, BERNICE NAME HODOD0ETS592
sTeET AoREss | 503 LANDINGS BLVD. SIRFET ATDRESS 0373007 -20024-000 150, 00
CIY-51-2IP WEST PALM BEACH FL 33413 I CIIY-81-2IP
ML [ Delele TITLE [ change  [] Addition
NAME. . . _ . HAME
STREET ADDRESS STREET ADDRESS
Y- 8T-7IP cITy-sl-2IP
WILE [ Delete TILE [ Change [ Additian
NAME NAME
STREE | ADDRESS SIAECT ADDRESS
CITY-51-ZIP CITY-S1-2IP
fir [ Delote me; (1 Change [ Additian
NAML NAME
SIREET ADDAFSS STREL1 ADDRESS
CITY-S1-71P CIFY-SI-ZIP
TLE O pelele TITLE [[J Change  [] Addition
NAME NAME
SIREET ADDRESS SIRIE] ADDRESS
CITY-S$T-2IP CITY-ST-21P

12. | horeby corlity thal the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that tha information
indicatad on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: V&ALM - Henpy Mogp 5@/7/4:7 SEI- 9 E-5777

snamruymu TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayture Phons #




