"

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 15, 2007 8:00 am

DOCUMENT # P97000008351

1. Entity Name

HML INTERNATIONAL, INC.

Principal Place of Business

10351 THOMPSON PL
CLERMONT, FL 34711

Mailing Address

20 N ORANGE AVE
STE 600
ORLANDQ, FL 32807

40035099

2. Principal Place of Business - No PO, Box #

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apl. #, etc

Secretary of State

03-15-2007 90019 022 ***150.00

AV WG AT

01152007 Chg-P CRZE0Q34 (12/08)
City & Stale City & Siale 4. FEl Number Applied For
59-3426780 Not Applicable
Zip Country $8.75 Additional

Zip l Country

5. Certificate of Status Dasired O

Fee Required

6. Name and Address of Curreat Ra.

glstered Agent

7. Name and Address of New Reglistered Agent

HENDRY, STONER, CALANDRINQ & BROWN, P.A.

20 N. ORANGE AVENUE
SUITE 600
ORLANDO, FL 32801

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this stalement lor the purpose ¢l changing its registered oflice or registered agent or both, in the State of Florida. | am lamiliar with. and accept

the obligations of registered agenl.

SIGNATURE

Signature, iyped a1 prirted name of regrsicred agent and

Iite d applicable {NOTE Registered Agenl signalure required wien remstitng | DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN 11

TITLE PSD [ Delete TILE T Ghange (] Addilien
NAME HAMBLEN, HARRY D NAME

STREET ADDRESS | 10351 THOMPSON PL STRLE ! ADDRESS

CiTY §7-2P CLERMONT, FL 34711 CITY ST 2iP

NIHE (7 oelete T [ Cnange ] Acaition
NAME NAML

STREET ADDRESS SIRLE] ADDRESS

COy.SI-2IP CIFY ST 2P

T1LE O elete ThLE [J Change [ Additien
InARAT HiAnik

SIREE! ADDRESS STREET ADDRESS

CiTY SI-2tP Ciry SI aF

i 7 pelere THE [ Change [T Addition
NAME NaME

STRLET ADDRESS SIREET ADDRESS

CITY ST ZIP CiTy 81 ap

e (1 elete HiLe [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY 81 4P

TLE 1 oetete lMLE O change [ adeition
HAME NAME

SIREET ADDAESS SIREET ADDRESS

CIY-S1-4P CITY- ST 2P

12. ¢ hereby certity that ihe information suppliec with this filing does nol qualily for the exemptions contained in Chapter 118, Florida Statutes. | lurther certity that the informalion
indicated on this report or suppiemental report is true and accurate and that my signature shall nave the same legal effect as if made under calh; that | am an officer or director
red 10 execute this reporl as requirea by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 13 1!

3Q-07 _ 353-304~1L2F

of 'he corporallon or lne recegiverr trustee gmpo!

1 all other like empowered.

7N YN

Daylrre Phone 2




