FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P01000069524 Secretary of State
02-07-2007 90036 014 ***150.00

1. Entity Name
H L H CONSULTANTS, INC.

Principal Place of Business Mailing Address
P.0.BOX 740251 P.0.BOX 740251
BOYNTON BCH, FL 33474 BOYNTON BCH, FL 33474
ARG EOR BRI
6052 BRLL Hyi DAVE | 6b%s Bati i Dawe
Suite. Apt. #. elc. Suite, Apl # etc 01082007 Chg-P CR2E034 (12/06)
lly & 5i ity & State 4. FE| Number Applied For
‘TwN %eﬁr/k FL- %9 )?‘M'DN oencH - 22-2458362 Not Appiicabie
32’”731 Couﬁrye n' E—% 8 q?)q Cour&y 9 ﬂ' 5. Centificate of Stawus Desired O Egzesq“:f:‘;mw
8. Name and Address of Current Registerad Agent 7. Name and Add of New Rogk d Agent
Name

HARDBROD, HERBERT L
6682 BALI HAI DR Street Agdress {P.O. Box Number is Nol Acceptabie)

BOYNTON BCH, FL 33437

City FL Zip Code

8. The abave named entily submils this statement for the purpase of changing its registered office of registered agent, ar both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sxpnature, typed or prnted remme of regralered ageril anxd tile if apphicabio (MOTE Respsterad AQent sigrernums requaret] when renstat ng} DATE
. . FILE NOWIN FEE IS $150.00 9. Election Campaign finaming $5.00 May Be
After Ma? 1 m‘f& | %mo 00 Trust Fung Gontribution. O  Added toFees
PO ey (TR Y i T T
i T OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TME DP [ etere e O Crange [ Aceition
NAME HARBDROD, HERBERT L NAME
STREET ADDRESS | 6682 BALI HAI DR STREET ADDRESS
CrIY-ST-20 BOYNTON BCH, FL 33437 CiTY-57-2P
TIMLE DS 3 petete TMNE [ Grange [ Aedition
RAME HARBDROD, JANET S KAME
STREET ADDRESS | 6682 BAL! HAI DR STREET ADDRESS
Cy-s7-29 BOYNTON BCH, FL 33437 GITY-S1-2P
TLE O vetere nne O thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TILE [ Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-§1-2P
TMLE 3 oelete L [ Change  [J Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHY-S1-29
TE O Detete TILE ] Change [ Acoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CY-ST-BP

12. | hereby certify that the information supplied with thas filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is lr and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of iysjee empoweted to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an attachment with an|a all other like empowered.

SIGNATURE: e :/ 104 Sl T9( > 30

'."-' ED MAME COF BIGNINGJOFFICER OR DIRECTOR ] Date Daytre Phone &




