2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P980000361456

1. Entity Nama

HBH CONSULTING CORP,

FILED
Aug 22,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

%HY HOROWITZ %HY HOROWITZ

13080 SALITAS PT WAY 13090 SALITAS PT WAY

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
Suite, Apt. #. etc. Sulle. Apt #. elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEl Numnber Apptied For

65-0840897 Not Applicabie

Zip ) Country zp Country 5. Certificate of Status Cesired | §3;ge5qlﬁ:1:c;"°”a'

6. Name and Address of Currgnt Registered Agent

7. Name and Address of New Registered Agent

HOROWITZ, HY
7675 CINEBAR DR,
BOCA RATON FL 33433

Name

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fionida. 1 am famitiar wiih, and accept

Signature, typed o rrinied name ol reg stered agent atwl tta | apphcabte. (NOTE Registerad AGSTT BiINALLTE retuBnt whel rainctalng) BATE

8.607 193(2){b), F.5.. allows for the waiver of the $400. Qo
late fee. By checking this box, the corporatlon cerlliles it
did not raceive priar nalice. Fee'to file i$'$150.00. o

9. Election Campaign Firancing  $5.00 May Be
" Trust Fund Cantribution. D, Added to Faes

OFFICEHS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

D [ Delere TIE [JChange [ Addition
NAME HORQWITZ, HY NAME L!‘] Q0 '35‘81"‘2 ;
STREET ADDRESS | 7675 CINEBAR DR. SIREET ADDRESS S 2/ T5-B00H0 i -006 550,00
CITY-5T-2P BOCA RATON FL 23433 CITY-&T-21P
TITLE [T Delete THLE [ Change  [C] Addhtion
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-51-2i CiTY-ST-2I9
g ) [ oelete TALE [ Change [ Addition
NAME ’ MAME - )
STREET ADDRESS STREET ABDRESS
CITY-S1-2P BITY-ST-2P
nE [ celete 1L Odchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P CiTY-ST-21P
TME O Deiete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
T1LE T Delete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§1-2P CITY-ST- 2P

changed, or on an attachmant with An address, with all other like empowered.

SIGNATURE: ————

12. I hereby certity that the information supplied wilh this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that [ ain an’ officer or director
of the corporation or the receiver or tiustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 f

SIGHATURYE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yoot () 045160

Data | Day'mé Prone »




