2008 FOR PROFIT COREORATION
ANNUAL REPORT FILED
DOCUMENT # S38027 Apr 21, 2008 08:00 AV

1. Entity Name
H.L.R. INTERNATIONAL CONSULTANTS, INC. Secretary of State

Principa! Place of Business Mailing Address
231 ALTARA AVE 231 ALTARA AVENUE
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146  US
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8. The above named entity submits this statement for the purpose of changing its ragistered office or reglslered agent, ar both. in the State of Flonda | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE -
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12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Slalu:es 1 furiher certity that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shalt have the seme lagal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execule 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 altachment with an address, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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