. FILED
2008 FOR-PROFIT CORPORATION Feb 11,2008 08:00 AM

ANNUAL REPORT
DOCUMENT # P96000068357

1. Entity Name

H & D EQUITIES, INC.

Secretary of State

Principal Place of Businass Mailing Address
9695 W BROWARD BLVD STE ONE 9695 W BROWARD BLVD STE ONE
PLANTATION, FL 33324 PLANTATION, FL 33324
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COHEN, HOWARD A

9633 W BROWARD BLVD STE ONE

PLANTATION, FL 33324
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8. The above named enlily submils this stalement for the purpose of changing its regislered office or registared agem or both, in lhe State of Florida. 1am famlllar W|th and accspl
tha abligations of regislered agent.
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12. } hereby certly that the information supplied with this filin g does not qualily for the examptions containec in Chapter 119, Florida Statutes. | further cerbly thal he information
indicated on his report or s tal raport is true an. hat my signature shall have the same legal effect as if mada under cathy; that | am an officer or director
of the corporation or the 0 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears 0 Bleck 10 or Block 11 if
changed, or on an attagfiment, ith all other like empowered
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