2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000051260

1. Enlly Nama

H.B. CONNECTIONS INTERNATIONAL, INC.

FILED |
Mar 19, 2007 08:00 AM
Secretary of State

Principal Place of Business

1924 SW 142 PL
MIAMI FL 33175

Maiing Address

1924 SW 142 PL
MIAMI FL. 33175
us

2. Principal Place of Business - No P.O. Box #

3. Mailling Addross

Suite, Apt. 4, elc.

Swite, Apt. ¥, olc.

L

1st MCORE CR2E034 (10/06)
Ciy & Stato Cily & Slale 4, FE| Number | Applied For
65-0433744 | Not Applicablo
Zip Cauntry Zip Countey 5. Certificale of Status Dosirod a 9$8.75 Adattional
Fea Requied
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name

BEQUER, HUMBERTO

Street Addross (P.O. Box Number is Not Accaeplablo)

1924 SW 142 PL

MIAMI FL 33175

Cily Zp Code

FL

8. The above namad anlity submits this slalemont for the purpose of changing its rogistered office or regislerod agenl, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of regisicred agent

SIGNATURE

Sigruiure, ynoed o arnied name o tegitlered agont A0d e ¢ apRlicable (NOTE- Regstered Agenl signatury required when réwstahine } DATE

FILE NOW!Nl FEE IS §150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tinl PTDS [ Delele TIE [ Change  [] Additon
NAMF BEQUER, HUMBERTO NAME [lﬂnﬂlj _fﬁ_"':‘q.':'l

SINCT ADDREss | 1924 SW 142 PL STRIET AR 55 0320707 -»f:llig‘j .;5;;, 7 1504

eirv-stap | MIAMIFL CAY-sT- 21 3/28,/17-063-007 153, 10

3L VSDT (3 belete TIte M change 7 Addilion
WA BEQUER, MELBA NAME

sIR LT ADDRESs | 1924 SW 142 PL SINE] ADDRLSS

ciy-s1-2p ) MIAMIFL eIY-S1-71p

THILE [ pelete me O raarge [ Adastion
NAME NAME

ST 1 ADDRESS STRILT ADDRESS

CITY-5T- 71 CAY-51- /1P

Tine [ Delete i O change ] Addilion
NAMI NAM:,

STREL| ADDRESS STRIET ADDRESS

CIY-81- 211 CITY-S1- 2P

umne [ petere Ttk [ change [ Additron
NAMF NAM.

STROCT ADDRESS STRITT ADTRESS

CIY-ST-2IP CITY-ST-2IP \
TILE [ Delete e [ Change (] Addition
NAMI NAME

SIRELT ADORI 5 SIRLE| ADDRESS

CITY-$T-7IP CITY-S1- A

12. | heroby certify that the information supplied with this filing doos not qualify fer tho exomptions containod in Section 119, Flerida Slalutes. | further cerlily that the information
indicated on this raport or supplamental report is Irue and accurate and that my signalure snali have the same legal effect as if mada under oath: that | am an officor or dirccior
ol the corporalion of the recaiver of lruslee empowered to oxacute his roport as required by Chaplar 607, Flonda Staluies; and thal my name appears in Block 10 or Biock 11

il changed. cr on an altachmenl wit

SIGNATURE:

n address

ilh all clher ke empowered.

B-B-27

205 - 50-2252

" SIGNATURE AND TYPED OR BAINTED NAME OF- SIOMINGDRFICER OR DIRECTOR

Date 7

Dayurme Phone #




