2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # F05000006836 Secretary of State

1. Entity Name 03-14-2007 90037 025 ***150.00
HUMANICARE INTERNATIONAL, INC.

¥

Principal Placc ol Busincss Mailing Address
9 ELKINS ROAD 9 ELKINS ROAD
R o HIIM" “H ||m |”“ Ilm mﬂm” ||”’ ||”I M ‘l‘ll HH' |”‘||’ mll’
2. Pnncipal Placo of Business - No P.O. Box # 3. Mailing Address
/
Suite, Apt. ¥, olc. Suile. Apl. #, cic. S 1st MOORE CR2E034 (10/06)
City & Slale City & State 4. FEf Number Applied For
- 1
ﬂ 22-2861616 Not Applicabla
Zip Country Zp Country U 5. Cerlilicale of Status Desired M $8.75 Aaditional
I . ’ Fee Required
|

6. Name and Address of Current Registered Agent ﬂ / 7. Name and Address of New Registered Agent

T I Nama
CORPORATION SERVICE COMPANY (}
1201 HAYS STREET }"’ Surcot Address (P.O. Box Numbar is Nol Acceplable)

TALLAHASSEE FL 32301-2525

City FL Zin Code

8. The zbove named enlily submits Lhis stalomenl fcr the purpose of changing its registered olfice or regislored agent, o bolh, in the Stale of Florida. | am iamiliar wilh, and accep!
the obligations of registered agont.

SIGNATU
Signalute, YREC Of DRAILG NATE O 10QIBIEId A8 NG IS © anM NOTE fregsteren Apenl sagnalure tenurea wien remnslatng DATE

FILE NOW!! FEE IS $150.00

" 9. Electich Campaign Financing $5.00 may Be
After May 1, 2007 Fe‘?’ Wilt Be $550.00 Trust Fund Contribuiion. [ Added to Fees

Make Check Payable to Florida Department of State
~10. OFFICERS AND DI_Fi_E,Q?@ﬁS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TIME 1 oelete 1 [ Change [ Addition
NAM;\‘GEGEI:\CS;—ANTHON‘Y’A Ntk

sIRE) aoRess | 9 ELKINS ROAD SIHEF I ADDIESS

CIY 8171 EAST BRUNSWICK NJ 08816 CIY S

i bP [BIDelelc 1 PReSDENT OO change B2 Ackition
NAME GEGELYS, CHRIS . AR JAMES R vt

sirecT ADpRess | 9 ELKINS ROAD SHTAESS | @oig o) JERNDBL e

CIfY s1 2Ip EAST BRUNSW|CK N.J 08816 , Iy s /1P SLQOMHJ(;TBA . I@\\‘ \*_l\{ 0\)

it VP E’Bcla!c [ STCEOTRRY - [ Change mmitim:
NAME SIVILICH, DANIEL M NAME SrEP Ha\-‘ FetHALOS

SIRELADDRESS | 9 ELKINS ROAD ST T ADDRESS 0O LS W. JETabi PiKE

iy s1zp | EAST BRUNSWICK NJ 08816 B BIIY S1 /1 BloormulcTon. T Yoy

TIRE S [ Deicie (i VP ADMULSTR.ATIOMN O Ghange [ Addinon
et AUSTIN, ELAINE A TOYCE WL

sirr 1 appess | ELKING ROAD SINETADNESS | g5 0o 1), VERadM. Pucé

ore si-zp | EAST BRUNSWICK NJ 08816 , oY ST AP RUsoas INGTON , TR ot

TIiLE T Doz T P OPERATICN S [ coange  [Hiadition
NAME, DUGAS, JAMES A, sSTevEN) AuSsE _

siet T anopess | 2 ELKINS ROAD SIREE) ADINESS A2 W, vewudu Pl

CITY-S1- i EAST BRUNSWICK NJ 08816 Gy s1 AP BLQQ\'V\\LE‘TOL.\_ ol \ﬂ.‘lﬂro‘-}

TILE [ polete T 1 change [ Addilion
NAME NAMI

STREET ADDRESS SIRHL | ADDRESS

CIny-SI-7IF BIY S AP

12. | hereby cerlily that the informalion supplied with this filing does nol qualify for the exemptions conlained in Scclion 119, Florida Statutes. | further cerlify thal the infermalion
indicaled on this reporl or supplomy rue agd accurale and thal my signature shall have tha same legal effecl as il made under cath; thal | am an officer or direclor
of the corperalion or the receiver/r trusisg emplwergfd to execute this report as required by Chapler 607, Florida Stalules; and that my name appears in Blogk 10 or Block 11
1 Il other like cmpowoered

Sfeﬂ‘d\ M. Fecenoy, Seceboy 28z=(ov  @u2-352.7703

SIGNATURE AND-TYPED OR PRINTEINNAME OF SIGNING OFFICER OR DIRECTOR Dale Davima Phone #

SIGNATURE:




