- FILED

2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000085344 04-16-2008 90020 006 ***150.00
1. Enlity Name
H.M.R. INTERNATIONAL INC,
Principal Place of Business Mailing Adgress bl U Zq ﬂ 95
3558 NORTH UNIVERSITY DRIVE 3558 NORTH UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 . . .
T B PO | ARG R A
Suite, Apt. #, efc. Suite, Apt. #, e1c. 03242008 Chg-P CRIEG34 (12/06)
City & State City & State 4. FEI Number Applied For
20-4787967 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired O gg’;esqlﬁf’:;ﬁma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

f'r; . - Nama
MAESTRE, ELSY <. T

3558 NORTH UNIVERSITY DRIVE v Strest Address (P.C. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065

,. : City FL | Zip Code

8. The above named enlily submits this slatement for Lhe purpose of changing ils registered office or regisisred agent, or both, in the Slate of Florida, | am lamiliar with, and accepl
ihe obligations of registered agent.

SIGNATURE
Sigrane. yed o prrtad name of registered 2g#nt and ttte f apnboable {HOTE" Reguetered Art sgrature ' Bquired when -0 siating) DATE
FILE NOWI!I! FEE IS $150.00 9. Bleclion Campaign EIHEHCIHQ $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Coniribution. 0 Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE DP O Delete TiLe [ change 2 Aadition
NAME MAESTRE, ELSY NAME
STREET ADORESS | 3558 NORTH UNIVERSITY DRIVE STREET ADDRESS
CITY-5T-21P CORAL SPRINGS, FL 33065 CITY-ST-2iP
THLE O Dalate THILE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-71P CiTe-S1-gp
TITLE O petate THLE [ Change [ Aceitien
HAME HAME
STREET ADDRESS STREE| AUDRESS
CLTY-51-21P CITY-ST-2P
TITLE O pekte TiLE [IChange [ Acdilion
HAME HAME
STREET ADDRESS STREE| ADURESS
City-51-2p CITY-5T-2IP
THLE [ Delete TITLE [ Change [ Additien
HAKE NAME
STREET ADDRESS SIREET ADDAESS
CiTY-51-2P cirv-S1-zip
1LE [ petete e O Change [ Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
Caly-S1-2P CiTY-S1-21P

12. | hereby certify that the inlormation supplied with this 1iling does not quality lar Ihe exemplions contained in Chapler 119. Florida Staiutes. | turther gertify thal the informalion
indicaled on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or direcior
af the carporation or the racaiver or trustee empowerad 10 execule this report as required by Chapler 607, Florida Slatutes: and L1hat my name appears in Block 10 or Block 114
changad. or on an attachmen: wilh an address, with all other like empowered.

SIGNATURE: D0 w, P pailiR 02.)/‘:9\)’%6. {c5)B8a2- 9144

~F

SIGNATURE AND wueo?}mm:n NAMENYF $IGNING OFFICER OR DIRECTOR Toate [
¥




