2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am
DOCUMENT # P93000051260 = Secretary of State

1. Entity Name i
. 03-21-2006 90018 017 *** .
H.B. CONNECTIONS INTERNATIONAL, INC. 130.00

Principal Place of Business Mailing Address
1824 SW 142 PL 13800 SW 8TH ST. .

R TR

2. Principal Place of Busingss 3 Marlingy.‘\ddfeﬁsh/ /yﬁ ’pz
Suite. Apt, #, etc. Sui elAﬂpl # etc. 1st MOORE CR2E034 (10/05}
City & Stale Cily & Siate 4. FEI Number Appled For
AL 65-0433744 Nol Appiicaio
Zio Country 7 ] founl( - , $8.75 Additional
%/7‘1_; 70 /7 \USA 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

!13§2C}1UISE\I:} TE;’ELERIO Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33175

4

City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registere: ent.

SIGNATURE
5 af’ - n . TE R A innal - - TE *
Sigfature. S nama ol wegstapda Agent and Llie d apphcatie (NGTE" Registoren Agart signature roguired when ronsianng) DATE

0 FILE NOW!!FEE 1S $150.00.° - -
Atter May1, 3006 Fee Wil Be'$550.00 - | .
:Make Check Payable to Florida Department of State s

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribulion. [} Added to Fees

10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

fine PTDS 3 Detele THLE [ Change [ Addition
NAME BEQUER, HUMBERTO NAME

STREET ADDRCSS (1924 SW 142 PL STAFET ADDRESS

CITY-ST-2IP MIAMI FL CIrY-S1-21

Tine VSDT [ Detete TILE [ Ctange [ Addition
NAME BEQUER, MELBA NAME

STREET ADDRESS | 1924 SW 142 PL STREET ADDRESS

CITY- ST-21F MIAMI FL CITY-ST-2IP

me —— - L —Cloage 8 s o . _ [l Chanae [ Addition
HAME NAME

STREET ADDRESS STRLET ADDRESS

CIIy-5T-21P CITY-SI-2IP

e [ pefete e [ Change [ Acditien
NAME HNAME

SIREET ADDRFSS STRELT ADDRESS

Ciry-St-21P CIvY-ST-2IP

TITLE 0 celei TILE [ Change ] Addilion
HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CIy-st-71p

ILE 3 Delete TILE [ Change [ Addilion
NAME NAME :

STREET ADURESS SIREET ADDRESS

CIry-S1- 2P CITY-S1-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turiher certily that the inlormation
indicatad on this report o supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or disector
of the corporation or the receiver or trustee empowered to execulg this report as required by Chapier 607, Floridla Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with angaddress, willy.all other like empowered.
B-E-of 5L - 8885

E AND TYPED OR PW’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

SIGNATURE:




