2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' i FILED -

DOCUMENT # P98000107034 - -~ Feb 28, 2007 08:00 AM
1. Ently Namo Secretary of State
H & A CONSULTING CORP. ry
Principa! Place of Busingss Maikng Addross
6451 N.W, 38TH WAY 6451 N.W. 38TH WAY
BOCA RATON FL 33496 BOCA RATON FL 33496
2, Principal Piace of Business - No P.C. Box # 3. Mailing Addross

Suile, Apl. #, otc. ' Suite, Apt. # clc 1st MOORE CR2EQ34 (10/06)

Cily & Slale City & State 4. FEI Number Appliet For

65-0009404 Not Applicable
Zip Country Zie Couniry 5. Corlificalo of Stalus Dosirod 1 $8.75 Add'rlional
Fee Requived
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namz

LEVINE, HOWARD
6451 N.W. 38TH WAY Slreet Addross (P.C. Box Number is Not Acceplabie)

BOCA RATON FL 33496

City FL l Zip Code

8. The abovo named entity submits Lhis stalement for the purpose of changing its registered office or registered agent, or hoth, in the Stale of Florida ! am familiar with, and accopl
the obligations of ragistarad agent,

SIGNATURE

Sqgrature, typed of punled name of regrsterad agent and rtle » applcable {NOTE: Rugrsiored Agent SiQnature 1equirad whaeh rainstabing) DATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Bo

After May 1, 2007 Fee Will Be $550.00 ;
. - Trust Fund Contribution. Added 1o F
Make Check Payable to Florida Depariment of Stats l = orees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE D . 7 Getete THLE - T {1 change [ Addilion
NAME LEVINE, ANDREA NAME
STREET ApDRESs | 6451 NW. 38TH WAY STRIET ADDRESS
CITY-§1-21P BOCA RATON FL 33496 CIIY-51-21
HILE P 1 Delete e O Crange ] Addifon
NAME LEVINE, HOWARD NAME
SIRELI apvpess | 6451 NOW. 38TH WAY STRFET ADDRESS
CITY-Si- 2P BOCA RATON FL 33496 CITY-5I- 2P
e [J Detete nne [ cnange [ Adculion
NAME NAMF e -
) - HOOODOGES0T
STREEY ADIRFSS STREET ADDRI S5 B L
CIY-S1. 7P CITY-S1- 2P O30T 0025002 150,00
me [ oelete TILE O change [ Aadinon
NAME NAME
STREET ADDRESS . STREEY ADDRFSS
CIiY-SH-7IP CIY-S1-21p
g O Delete it O change (] Aadilion
NAME NAMI
STREET ADDRESS SIRELT ADDRESS |
CITY-SI-7IP CIlY-SI-2p
THLE O oelele HLE [ change  [J Addilion
NAME NAME
STIEET ADDAESS STREET ADDRESS
Ciy-si-IF CfTY- ST-21P

12. | heraby certify that the information supplied with this filing doos not qualify for tho oxemplions conlainad in Section 119, Florida Statutes. | furthgr cortify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal offect as if made under calh: thal  am an officer or director
ol the corperation or the receiver or Irustee ecmpowered 1o axecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addross Avith gll other ike empowered

J
SIGNATURE: 4

Data Daywne Phone ¥




