- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 01, 2006 8:00 am

DOCUMENT #P05000157495
e Secretary of State
HV CONSULTANTS & SERVICES, INC. 05-01-2006 90402 032 ***150.00
Principal Place of Business Mailing Address
11361 NW 57 LANE 11361 NW 57 LANE
MIAMI, FL 33178 MIAML, FL 33178
TR RS AEAE G SRR M
Suite, ApL. #, etc. Sute, Apt. # efe- 03172006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 - ¥R 3N Net Applicable
“ip Couniry a® Country & Certificate of Status Desired [ gi-;gaf:"’“‘m'
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent

Name

VALERY, HECTOR -
11361 NW 57 LANE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33178

City FL | Zip Code

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

the obiigations of registered agent. - - - _

SIGNATURE
, typed or pr me ot agent and ttte 4 applicable. (NCOTE: Regtered Agem signature recured when rensiaing) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ] petere e Olchange [ Addition
NAME VALERY, HECTOR NAME
STREET ADDRESS | 11361 NW 57 LANE STREET ADDAESS
CiTY-S1-2P MIAMI, FL 33178 CITY-57-2P
TLE VPD [ Delete N Rt [ change [ Addition
NAME GOMEZ DE VALERY, MILAGROS HAME
STREET ADDRESS | 11361 NW 57 LANE STREET ADDRESS
CITY-ST-7P MIAMI, FL 33178 CITY-ST-2IP
TITLE O Detete TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 CaY-5T-2P
TITLE [ Deiete 1ILE {Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-ZP CITY-ST-27
TME 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P
e O Delete TALE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oITY-53-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemenial repoert is irue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or Tustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attal T , with all other like empowered.

SIGNATURE: Nec\oo \é‘ucq‘ Mr'-‘w%g’zdfs 396298891

.
mmnwpmmmammmmnoﬂmnsmn Caytme Phons #
J

.




