2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P28000036145 Apr 23,2007 08:00 Al
t- Enily Name SRS Secretary of State
HBH CONSULTING CORP.
Principal Placc of Business Mailng Addross
%HY HOROWITZ %HY HOROWITZ
13090 SALITAS PT WAY 13080 SALITAS PT WAY
2. Puncipal Place of Business - No P.O Box # 3. Mailing Address

Surle, Apt # clc Suite, Apl #, alc. 15t MCORE CR2E034 (10/‘06)

Cily & Slale Cily & Slate 4. FEl Number 65-0840897 Apphed For

Mot Applicable
Zp Country e Country 5. Cerliicale of Slalus Desired O ?i'gfql’;?:é"“"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

HOROWITZ, HY

76875 C|NEBAR DR. Street Address [P.0O Box Number 15 Not Acceplable)
BOCA RATON FL 33433

Cily FL Zip Code

8. Tho above namod onlity submils this slatement for the purposc of changing its registered olfice or registered agenl, or bolth, in the State of Florida. 1 am familiar wilh, and accepl
the obligaiions of rogistored agent

SIGNATURE

Sggnarufe, lyncad of pontua barmg aof regsiared agent and lile © apphenble. {NOTL: egrslercd Agent signalure reauirgd when neaslaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payabhie to Florida Department of State

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribulen. ] Added to Fees

10. OFFICERS AND D'RECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I D [T potele Hin [Jchange ] Addition
AN HOROWITZ, HY NAMY

sl anpss | 7675 CINEBAR DR. SIN L TADDITSS UOODOGT25565

arvsiap | BOCA RATON FL 33433 CIY-ST AP 0503 07-R0027-014 159,108

T [ Delele i . O Change [ Adulilion
NAMI NAMH

SI 1Y ADDIY S8 SN AN SS

CIY-s1-A1P CUY-51-AP

nm [ peleie ] O change 3 Addition
NAMI NAR:

SIRTTADDI 55 SIRH T ADDRESS

CIY-$1- 216 - ’ cily-Si-aw )

i O poiere it O change [ Addilion
NAME NAR

S E LA SS SIRCE T ADDILSS

GINy-s1-21p Cly-si-2ip

1t [J pelee Hifls O change [ Additen
NAMI NAME

STHTAODRISS SIREE T ADDRY 58

CIY- $T-71P CIIY-$1-P

L O pelere i [ change [ Addition
NAME NAKE

SIRLLT ADDRESS SIREET ADDRESS

CITY-$1-/1P CIY-S1-71P

12. | hereby certily that the information supplied with this liling dees not qualify for the exemptions conlained in Seclion 118, Fiorida Slatules. | furlher certily that the information
indicaled on lhis report or supplemental report is true and accurate and that my signature shall have the same lagal effecl as if made under oath: that | am an cfficer or director
of the corporalion or the receiver or rusloe empowered 1o execule 1his report as roquired by Chapter 607, Florida Staluios; and that my name appears in Block 30 or Block 11
il changed, or on an atlachment addrass, wilh a7 olher like empowared.

SIGNATUR fes. %&é? %)}f//fg’ bo

Wrune AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR g Phang #




