| | FILED
2006 FOR PROFIT CORPORATION ~ May 16,2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000151819 05-16-2006 90019 011 ***150.00
1. Entity Name
HBS CONSULTING, INC.
Principal Place of Business Mailing Address
106 QUEENSBERRY ST 106 QUEENSBERRY ST
#2 #2
BOSTON, MA 02215 BOSTON, MA 02215
L R VIR AR
28329 Biep e A2 Boeo Mo
Sc‘;‘f.f"_‘g"oeg S“""';ff 205 05002008  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEi Numb Applied Fi
Miami-FL Mt fr 20-0740981 Ni?::pli:;ble
Zlig 3, 5 3 CL:;USN% Zip 3%733 Counl%)ﬂ 5. Certilicale of Status Dasired ~ [ Eese-:esqﬁ?:;ﬁona'
= _ &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
LEONE, DENNIS
SHAN KMAN LEONE WESTERMAN Street Address (P.Q. Box Number is Not Acceptable)
215 WVERNE ST
TAMPA, FL 33606
City FL ] Zip Code

8. The above named entity submits this statement fer the purpase of changing its registered office or registered agent, or both, in the State of Flo’r‘ada. | am {familiar with, and accepl
tha obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and bt it applicable {NCTE Registered Agent sigrature required when reingtating) DATE
FILE NOW!U FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [J Delele TiLE [ Change ] Addition
NAME JOSEPHSON, PHILIP HAME:
STREET ADORESS | 106 QUEENSBERRY ST #2 STREET ACDRESS
CTY-ST-7P BOSTON, MA 02215 ) CHY-ST-2IP
TILE ] Delete TME [ Change (] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Y- ST1-7P ciTy-SI-2IP
TME [ pslete TME I Change ] Addition
NAME . HAME
STREET ADDRESS GTREET ADDRESS
CIy-5t-2IP CITY-SI-2iP ’
TMLE [ Datele TITLE O Change [} Addision
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-2IP
TME [ oglete TITLE [ Change ] Addition
NAME. HAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP oTY-s1-7P
TME O oelete TLE £ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P gITY-S81-21P

12. i hereby certify that the information supplied wilh this filing does not quality for the exemplions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report or supplamental repogies trus ard-eccurate and that my signature shall have the sama legal eflect as if made under oalh; that | am an officer or direclor
of tha corporation of the receiver or lruslee g £ ekecute (his report as required by Chapter 607, Florida Stalutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachgént willy an add r ke e%
SIGNATURE: I A My 8, 006 25 018.97Yy
£IGNING GFFICER OR DIRECTOR 4 Date iy Phane &




