FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

1. Enlity Name
H H H CONSULTING, INC.
Principal Place of Business Mailing Addrass . . q“ 0 Z q U n J
6625 MIAMI LAKES DR. 6625 MIAMI LAKES DR. A
SUITE 341 SUITE 34 : . -
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 !
S GO AR
Suile, Apt. #, elc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
&.0 '6 a‘-l 50[ 56 Not Applicable
Zp Couniry Zip Couniry 5. Cerlificate of Siatus Desired $8.75 Additional
Fee Required
6. Mamoe and Address of Current Registared Agent 7. Name and Address of New Regi d Agent
Name .
MASOOD, HILDA Mas ood _Hulﬂ(&
8140 NW 155 ST. Street Address (P.C. Box Number is Not Acceplable)
SUITE 204

MIAMI LAKES, FL 33016 | k25 Miami_Lakes Dr. e 3t

Wiom: Lokes FL 5514

8. The above named entity subrmits this statement for the purpose of ehanging its registered office of registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signare, lyped of printed name of ragi agent and |ive It h (NOTE: Ragistered Agenl signaiute roquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D : ™ Gelete TITLE h*] - W Change [ Addition
NAME MASOOD, HILDA NAME Masood r‘H",ld“ kes Dr. Suite 341
STREET ADDRESS | 8140 NW 156 ST. smeztanoness | blo 26 owy La
on-ST2P | MIAMI LAKES, FL 33016 avsrr | et LaKes, FI 23014
TTLE (] Dalete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-5T-2IP CiTY-5T-2P
TITLE O Detete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-ZIP CITY-ST-2P
TITLE O peete mLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Dejete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE [ Gelete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusteg.empIOWETED Toexacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or an an attachment with an adfGress, with all ather ke owered.
1 T

Date Daytimo Phone ¥

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




