2007 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED.—

DOCUMENT # P95000055296 Feb 05, 2007 08:00 AN
1. Entity Name
e A Secretary of State
H & R CONSULTANTS INC. P Ty
Princioal Place of Businoss tdeiting Address
4441 $ ONGBOW DR . P O BOX 5206
A R m!”m ”I ml] !HH ml’ m}} m}“mmw m}’ }M mﬂ mmm
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2. Principat Placo of Business - No P.C. Box # 3. Mailing Addross
Sz, Apl ¥, ofc. Suile, Apt # ale. 15t MOORE CR2E034 (16/06}
Ciy & 5510 = City 8. Siate T - vod For
. . - Mot Applicable
Zi Count Zi Counlr
P el P ounlry 5. Cerlificale of Stalus Desired I $8.75 Addional
) Fee Required
€, Maine amd Address of Current Registered Agent 7. Name and Address of New Registered Agont .
MNamo
HACHIGIAN, GEQRGE F - S e .-
44471 LONGBOW DR Slroel Address {P.C. Box Number is Mol Acceptable)
TITUSVILLE FL 32796 ‘ —
Cily FL Zip Code
8. The above named enlily submits this statoment for the purpose of changing its regisiored office or ;égisicrcd agont, of both, In the Stale of Florida. | am familiar with, and écc:;pi
theo abligations of reglstored agent.
SIGNATURE - . B
Signsiure, pgd - protad name of regisered agent ahd e ¢ appkeahle INOTE Rogsterad Apernt sgnalure reguraed whn 1 DATE - =
HE
FILE NOw!lt FEE lE“. §150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fung Contribution, [ Added fo Fems
Make Check Payable to Florida Depariment of State _
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 1
1t P O oaese Hist Dlohange [ Addition
N HACHIGIAN, GECRGE F HAME |
i PR
sl apepss | 4441 LONGBOW DR SIEEL T ADBRESS {32 <’é§£’gﬁf§g§%§§%ﬂﬂi i{;ﬁ ag
GV S AP TITUSVILLE FL 32796 Ol 1 3 S > s
HiLE I Delete WL T3 Chwage [ Addifien
HAM NAME
SHEEL ADDRISS SIRFE T ADEILSS
oy 5 A _ ) LY 51 i e -
isiit 3 oelete e 1 Tnange Bgiiton
NAME Hiddt
SIFCET ADDRLSS o ] e [ SBLLIADOIESS | . e _
CITY sI ap o CHY SE ) .
it 7 petote [iiH Dloiange [ Ardision
HAsit HAR
SERLLEABDRISS ST EADDRESS
tafy - St AP - “ffY S AP
HIH 3 Dotete HILE Clemange 0 Additon
RAMI HAME
STRFIT ABDRISS SINED FADDRESS
Liy-s1 ap i Y- &l A
i 1 pote HILE Tl taamge [ Addition
Nt HARE
SIREET ADDRESS SIREE] ADDRLSS
oify - 31 2P ny offy si-2p
12. | horaby cortily that the information supplied 3 yfelily for tho oxemptions contained in Scction 1719, Florida Statutes. | further centify that the information
indicated on this report of supplomenial regbrids iyl angracourate 383 thal my signature shadl have the same legal effect as if mace under oatiy; that | am an officer or diroctor
af the corporation or the recoiver or rusigd shpghoreglio gxoculgdhs report as roquired by Chapler 607, Florida Slatutes; and that my name appears in Block (0 or Biock 11
if changed, ot or an atlachment with andferoe® il M gho#2 ampowered
- - 2 -0 - -
SIGNATURE: R 7 32/-3207-43aS
SR TURE 5840 TYPED OR PUINTED TAFE OF SICASNG DFFICER DR DIRECTOR ] - o Dete Daylime Phone £ B




