- - -2008 FOR PROFIT CORPORATION

FILED
Mar 10, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P97000008351

03-10-2008 90068 020 ***150.00

1. Entity Narme

HML INTERNATIONAL, INC.

Principal Place of Business

10357 THOMPSON PL
CLERMONT, FL 34711

Maiting Address

20 N ORANGE AVE
STE 600 .
ORLANDO, FL 32801

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

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

40042087

I

MR AE LA

01082008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEj Number Applied For
59-3426780 Not Applicable
i i ount "
Zip Country Zip Country 5. Cerilicate of Stalus Desired O $8.75 Addttional
Fea Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame

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

Street Address (P.O. Box Nurnber is Not Acceplable)

20 N. ORANGE AVENUE.
SUITE 600
ORLANDO, FL 32801

City

FL ] 2ip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typed & printed narme of registered agent and ktle # applicable, {NOTE: Regisiered Agant signaluns required wiien einstating) CATE
FILE NOWIN FEE IS 5150.00 9. Election Campaign Financing $5.00 may Be - -
After May 1, 2008 Fee will.be $550.00 Trust Fund Contribution. Added to Fees
: Ee
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11
TITLE PSD O petete 1ITLE {1 Change [T Addition
NAME HAMBLEN, HARRY D HAME
STAEET ADDAESS | 10351 THOMPSON PL STREET ADOAESS
CiTY-ST-2IP CLERMONT, FL 34711 CITY-ST-ZIP
TE O oelete THILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2P CITY-ST- 2P
WILE £ peieie me [ Change [ Addition
NAME NAME
STREET ADDAESS L _STREEY ADDRESS .1 —— e L
CITY-ST-ZIP CITY- ST 2IP
i3 O petete MLE [J Change [ Addition
NAME NAME
STAEET ADDRESS GTREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 3 pelse TILE O Change [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CHY-ST-2P CITY-ST-2IP
TILE 7 Delete TILE 3 Change  [J Addition
-NAME NAME '
STREET ADDAESS STREET ADDRESS ™
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supglied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
eptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d |p execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplem
-- of the corporation or {he recei

[dther like empowered.




