2006 FOR PROFIT CORPORATION FILED
"+~ ANNUAL REPORT {AR)

s 1 Mar 16,2006 08:00 AM
P88000 107034 oy it
PE?“S,&Z”ENT # : Secretary of State
H & A CONSULTING CORP.
Principai Place of Business Mailing Address
B451 N.W. 38TH WAY 8481 N.W. 3ATH wWAY
BOCA RATON FL 33428 - BOCA RATON FL 33498
* * LT
2. Poncipal Place of Business 3. Mahng Adoress
Suitg, ApL. hee. Suite, AptL #, ats. 181 MOORE CR2E034 (10/05)

! Ciy & State Ciy & Siate 4. FE! Number ' iApphec tor
tk o _ L 65-0902404 bt Applicabs
2 Coumtry ap I Country §. Cenificale of Siatus Desied i) ?eBe-gEq ‘ﬁ:’a{g‘m“a(

- 6. Name and Address of Current Repistered Agent 7. Name and Address o New Registered Agent
Name
% Eg.i‘N!E wos\g-ﬁ_? a‘; AY Strest Aqdress (P.O. Box Number 18 NG Acteplavie) )
BOCA RATON FL 33496 — i
City FL t Ip Code

8. The apove named enbty :mbmi!s 1h|s statement {os the purpose of changng its regitered oiiice of regisiered agent, of both, i 1he State of Florida | am larmdar w1lh and accer
e aokgabons of regisiered agent.

SIGNATURE

Tigtimaie fyped of pranc teme of regrolered agee and T d apploatiu {RIDTE REgEinren Agem sonalum reaured whibn (nslat i} DATE

FILE NOW1!! FEE 15 81 5000,
Afler May 1, 2008 Fea Will Be $551) 0
Make Check Payable 1o Florita Pepartment of Stale

9. lection Campegn Finarcing  $5.00 May &
Trust Fuad Contributon. ] Added to Fees

| 10. OFFICERS AND D?HECTOHS 1. ATDITIUNS /CHANGES O DFFICERS AND DIRECTORS I 11
TILE D O Detete URE UDDN00453253 Tlchange T pcers
ME LEVINE, ANDREA e 133.-“&9!%—%8&?%"3313 150,00
SIRFL ADDRLSS | 6451 N.W. 30TH WAY STREET ADDRESS
ory-stae {BOCA RATOMEL 3498 - why-Si-ap —_—
T P 3 Desete une O Charge [ i
AN LEVINE, HOWARD ) R
STRECTACURESS (6451 N.W. 3BTH WAY S1HEE] ADORESS

L om-S1-20 |BOCA RATON FL 33496 CTr-S1- 2
WHE T oeaee L ] Change 3 Ak
NAME HAME
STREL} ADDRLSS STRLEY ADDRESS

| orestap 1 o CATY-51- 21 )

AmE 1 Detels T Clchange T
HAME MAME
STRECT ADTRCSS SIRECT ADGRESS

 onv-si-ap CITY-S1-21p
e 7 totete TILE [Jcoramgs {5
HAME AR
STAEET ADDRESS STAEET ADDRESS
CITY-SI- 1P CiTY- ST 2P
e [ etete RILE 71 Change A
HAME HAME
STRELS AODRESS ) STREET AGIORESS
CUIY-§T-TiP ya CIIY-§T- 4P

12. | hereby certify that the wiormation sughlied with s hiling does not qualfy for (Hhe exemptions contaned in Section 118, Florida Statutes. | further certly that the Inforsat:
incycated an this raport or supplemenipl regnt is Iand accurate and that my signature shall have e same legal effect as 1t made under oalh; hat | am an ofliger or dicec”
of Ine carporation or the receiver oF Ysl C d 12 execute this repart as required by Chapter 807, Fiosida Statutes, and that my name eppaars in Biack 10 or Block
if changed, or on an attachment wathian Aadpy i all othsr ike smpiavered

SIGNATURE: S e 3 - [ 2- p{

e g B o N A i o trd RIS md B IR e PR i TS AT W ey




