—_q

FILED

2006 FOR PROFIT CORPORATION Jun 05,2006 08:00 AM |

ANNUAL REPORT Secretary of State

DOCUMENT # F050000068367

1. Enlity Name
HUMANICARE INTERNATIONAL, INC.

Principat Place of Business Mailing Address
9 ELKINS ROAD 9 ELKINS ROAD

EAST BRUNSWICK, NI 08616 EAST BRUNSWICK, NI 08816

A AR

05212006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e FogiRa Fo

22-2861616 Nt Applicable

$8.75 Additional

5, Certificate of Status Dasired (] Fae Roguirad

6. Name and Addresa of Currant Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WR|TE
TALLAHASSEE, FL 32301-2525 I N TH IS S pAC E

8. The abave namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
8. typad of pnntsa name of sgistersd agont And itke i aopicabie. (NOTE: Agant sig TeGLIrEd wihven Il ) DATE
FILE NOW!! FEE IS $150.00 €. Eiaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation dld not receive the prior notice.
10. OFFICERS AND DIRECTORS [
e ¢ | nnnonSeRToS -
N GEGELYS, ANTHONY A . 0635 R=-B0005-014 150,100

STREET ADDRESS | @ ELKINS ROAD
CITY-§7-21P EAST BRUNSWICK, NJ 08816

TIRLE DP

NAME GEGELYS, CHRIS

STREET ADDRESS | 9 ELKINS ROAD

CIY-ST-2p EAST BRUNSWICK, NJ 08816

| Tine VP
NAME SIVILICH, DANIEL M

STREET ADDRESS | @ ELKINS ROAD '
cm.sﬁ?p EAST BRUNSWICK, NJ 08816 DO NOT WRITE

e | Sustiv eLane IN THIS SPACE

STAEET ADORESS [ 9 ELKINS ROAD
CrY-ST-21p EAST BRUNSWICK, NJ 08816

TME T

NAME DUGAS, JAMES

STREET ADDRESS | 9 ELKINS ROAD

CITY-5T-2P EAST BRUNSWICK, NJ 08816

e

NAME

STREET ADDRESS
CIRY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | em an officer or director
of the corporation or the receiver or trustee em, red lo execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address /with) all other like empowered, ‘

SIGNATURE: __ vt 10 Jamtipy S G Lovmtte SPaJtE 741577

PR E’NAHE OF SIGNING OFFICER OR DIRECTOR Dyt Phona #

L4




