FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P01000109106 04-26-2006 90204 013 ***150.00

1. Entity Name

HANDELING INTERNATIONAL CORP.

Principal Place of Business Maliling Address g 'i )
1801 S. TREASURE CR., STE #207 1801 S. TREASURE DR., STE #207
MIAMI BEACH, FL 33141 SUITE §

MIAMI BEACH, FL 33141

T s ARG G ERRIEED
9131 Mw goTH &7 SAME
Suite, Apt. #, atc. Suite, Apt. #, elc. 04202006 Chg-P CR2E034 (11/05)
City & Sla!e - City &_S_tzia 4. FEI Number Applied For
MIAM [ 65-1152714 Not Applicabie
Z%} 4 6 G CoUunjng_ A p Country 5. Certificate of Status Desired O gg;esq lﬁiﬂﬂilional
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
ABRAMSON, EDWARD J
7270 NW. 12TH STREET Street Address (P.O. Box Number is Nat Acceptable)
SUITE 580
MIAMI, FL 33126
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
v

the obligations of regisiered agent. 5

SIGNATURE
Signature, typed or printed name of rsgisyarsd agent and lite if applicable, (NOTE: Reglstared Agant signatura required whan reinstating) DATE
FILE NOWT!I FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee willl be $550.00 Teust Fund Contribution. L AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PC J pelete TITLE [ Change [ Addition
NAME DE SIMONE, MATIAS M NAME
STREET ADORESS | 1801 S. TREASURE DR., STE #207 STREET ADDRESS
CITY-SE-2iP MIAMI BEAH, FL 33139 CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
CY-ST-2P Limy-5T-2IP
TIME 1 petete HILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-ZIP CITY-ST-2IP
Tme [T pelete Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-Z1P
L O velete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
cmy-st-ze - CIFY-ST-2IP
TITLE ) [ petete TITLE [ Ghange  [J Addition
NAME NAME : N
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Cry-ST-ZiP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ojher like empowered.

SIGNATURE: %qﬁéé le [ g 04-24- 006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFBZ}H OR DIRECTOR Date Daytime Prone #




