FILED

2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V56450 02-29-2008 90013 033 ***150.00
1. Entity Name
H & J ELECTRONICS INTERNATIONAL, INC.
b S Cadindi
Principal Place of Businass Mailing Address
5233 POWERLINE ROAD 5233 POWERLINE ROAD
FT. LAUDERDALE, FL 33309 US FT. LAUDERDALE, FL 33309 US
RV AUFVIRFAR VDR
Suite, Apt. #, etc. Suite, Apl. #, efC. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
65-0349419 Not Applicabla
Zip ) Country 2p Country 5. Centificate of Status Desirad Oa ?:'Ziﬁf:;m“a'
€. Namg and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
SHAPIRO, MICHAEL
5233 POWERLINE ROAD . Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309

City FL ] Zip Coce

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigraure, ped or panted name of registerea agent and ttle f appicable. (NQTE, Regsiered Ageat signature required when renslatng) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 'L O Delete TITLE [J change  [J Addition
HAME SHAPIRQ, MICHAEL NAME
STREET ADDRESS | 5233 POWERLINE ROAD STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33309 CITY-ST-2P
TITLE J Delete TITLE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2p CITY-ST- 29
MLE (3 Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oIrY-ST-2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CIiY-5T-2P
TLE [ Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE £ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further cartity that the information
te gnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A A-27-08 93+ 11507

Daytime Phone #




