FILED
2007 FOR ERSETGOMORATION  \1ar 28, 2007 8:00 am

DOCUMENT # P05000044458 Secretary of State
1. Entity Name I
H.L. GRAHAM CONSULTANTS, INC. 03-28-2007 90002 045 **150.00
Principal Place of Business Mailing Address
2525 RALEIGH STREET 2525 RALEIGH STREET
HOLLYWOOD, FL 33020 HOLLYWOQD, FL 33020
P P S T
Suite, Apt. #, efc. Suite, Apt. #, etc. . 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
02-0741138 Mot Applicable
Zp Country Ze Cauniry 5. Ceruhcale of Status Desired O ?igi::?:;w“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, HENRY L -
2525 RALEIGH ST. Streel Address (P 0. Box Number is Not Acceplable)
HOLLYWQOD, Fi. 33020
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing 11s regstered office or registered agent, or bolh. » the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatute. typea or printed raw ol registArec agent and Lie 1 appicabla {NOTE Regstered Agenl signialula feduirad when rensialngy DATE
FILE NOWI!! .FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Funa Contribution (] Added to Fees
' .
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD ) [ Detete TIE [T Change [ ] Addition
NAME GRAHAM, HENRY L NAME
STREET ADDRESS | 2525 RALEIGH STREET STREET ADDRESS
CITY-57-2IP HOLLYWQOD, FL 33020 CHY-5T- 2P
THLE STD m]ggg THLE [ change  [] Addition
NAME KASTANIAS, NICK NAME
STREET ADDRESS | 12343 SW 145 STREET STREET ADDRESS
Y -S1- 2P MIAMI, FL 33186 CITY-ST- 29
TINLE . [ Delete TILE [ ¢hange  [CJ Addition
NAME NAME
STREET ADDRESS STRELT AGDRESS
CITY.ST-2P CITY-ST- 2P
e U Detete 1HLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P Ciry-SE-2p
HINS . [ Detete ILE O Change £ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-57-7IP
TLE O pelete THLE [ change [ Adddion
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-51-2P Cliv-ST- 2

12. ! hereby certily that the intormalion supphied with this filing coes not qualiy for the exemptions conlained in Chapter 119, Fiorida Statutes | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of lrustee empawered 1o execule this repart as required by Chapler 607, Florida Statutes: and that my name agpears in Block 10 or Block 11 if
changed, or on an aiacl ! with an address. with all other iy emppyered

SIGNATURE:

INTED MAME OF SiGNING OFFICER OR DIRECTOR Joaa ' 7 Davtime Phone &




