FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

PS:CNU MENT # P02000102480 04-25-2008 90146 004 ***150.00
. Entity Name
H & R CONSULTING INC.
Principal Place of Business Mailing Address
5923 NW 111 AVE 5923 NW 111 AVE i
MIAMI, FL 33178 MIAMI, FL 33178
S 7 T GG R ARARER I
Suite, Apt. # elc Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nurmber Applied For
11-3655855 Not Applicable
o Countiy Zp Country 5. Centficale of Slaius Desired (] ?ei-gia\i:’e‘g“"”a'
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name H M d
TORRES, CARMEN Hty ANRD
16181 SW73 ST Street Address {P.O. Box Number is Not Acceptable)
MIAM!, FL 33193 - :
SULD AL W Aave
City . Zip Code
YA FL l 551 T

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

the obligations of reg‘iygcnt. /
: . - e
SIGNATURE x . {.M/ A |‘2&(~—— ?

Signalure. typed or pey rapsiered agent and Llte ! appkcable (NGTE Registred Agent Signanie enuied when ranstaing} . DalE . -

. e
. FILE NOW!IIFEE IS $150.00 9. Election Campaigr! ELnancing . $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. .. _.. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE b ] petete TITLE [ change [T Addition
'NAME HAWA, MAHMOUD NAME
STREETADDRESS | 5923 NW 111 AVE STREET ADDRESS
CITY-ST-7P MIAMI, FL 33178 CITY-§T-2IP
ME D 73 Detete TINE [ Change  [J Addition
NAME HAWA, MARITZA NAME
SIREET ADDRESS | 5923 NW 111 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33178 CITY-ST-ZIP
TTLE O dolele TITLE [ change [} Addition
RAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-71P CTY-ST-2P
1TLE O petete TTLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IF CY-ST-ZIP
TmLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-ST-ZIP e
TILE . - O pelete TImneg - [ Chatige- - [-Aduition
NAME ) NAME
STREET ADDRESS |- C ' || e oomess
CITY-53-TiP CAY-ST-2IP

12. | hereby certify that the infarmalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity ihat the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made unger oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute Iis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ) // /; /,,4, U2y |28 3o~ Yos-5523

SIGNATURE ANUWWEKNATJE OF BIGNING OFFIGER OR DIRECTOR Date Dayiima Prora #

="



