2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Py
DOCUMENT # P9800003%145 Sep 06,2006 08:00 A
1. Enity Narme Secretary of State
HBH CONSULTING CORP. ry
Principal Place of Business Mailing Address
%HY HOROWITZ Y%HY HOROWITZ
13090 SALITAS PT WAY 13090 SALITAS PT WAY
2. Pnncipal Place of Busingss 3. Maiing Addrass
Suite, Apt. #, aic. Suite, Apt. #, stc, 2nd MOORE CRZEQ34 {4/06)
City & State City & State 4. FEINumber  er_nganpgT Apphed For
Not Apphcable
Zp - Country Zip Country 5. Certificate of Status Dasred O ?i.;’?q&:s:{;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOROWITZ, HY
7675 C|NEBAR DR. Street Address (P.0 Box Number is Not Acceptabie}
BOCA RATON FL 33433
Ciy FL 2ip Code

8. The above named entity submas this staterment for the purpose of changny its registered othice or registered agent, or bath, in the State of Florida. | am tamihar with. and accept the
oblgatiens of registered agent,

SIGNATURE
SgnAlUrD. lypad i pratea nanig o fEgaIsred agant and ik f appicable (NOTE Heystered Agamt signuature required when rainstabng) DATE
X 1 S, al far I 400. . .
f;iti;_gﬁfl‘fi;i.fg' et e sopemtstr et | 8 Bocton Gompaign nanng  $5.00 way e
. . Trust Fund Contrbution. ] Added to Fees
of: ot not recewve prior notice. Fee te file is $150.00. O
OFFFCEHS AND DIF\ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTE D [ pelate TMME [CJchange [ Addition
NAME HOROWITZ, HY we | ymere CIE T
sireer aporess | 7675 CINEBAR DR. : P AODRESS 000005 { tz: 1 )
(1306 M0-30007-003 550, 00

oIy §1-71p BOCA RATON FL 33433 Y- 5T. P
TME O ceiete e [ change [ Adawan
NAME NAME
STREET AUDRESS ’ STREET ADDRESS
oY -ST- 2P CITY- 5T. 7P
HILE . 3 telete TINE Ol change [ Adation
NAME NAME
STREET ADDRCSS STRIET ABDRESS
CITY-S1-2P oY -57-29
i3 C) pelete TIE 1 change 3 Addion
NAME NAME
STREET ADDRESS . - SIRLET ADDRESS
CITY-ST-2IP . CITY-ST-21P
it . [ peiete TE [ change 3 Addiien
NAME - NAME
STREET ADDRESS STRIET ADDAESS
CITY-S§1- 2P arv-SI-2Ip
TIILE [ belete m [Fchange [ Adetion
NAME NAME
STRECT ADDRESS . STREET ADDRESS
CIY-S1-2IP CITY-§T- 28

12. | hereby certify that the information supphed with this tling does nol qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
incicated on thus report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an o#icer or director
of the corporation or the recever o trustee empowered to execite this reporl as requred by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 d

changed, or on an altachrnenl anaddress ath all other Ike empowered.
/05 \ﬁvn vl S bd

%’y{'\JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \'Duytwme Fhone A

SIGNATURE:




