2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 629795 Mar 20, 2008 08:00 A

1. Entily Naung ‘_,“:_‘__-____.-——_:3 Secretary Of State
HUMAN SYSTEMS, INC.

Prrcipal Place of Business Maling Acddress
1255 TOM COKER RD 1255 TOM COKER RD
LABELLE FL 33935 LABELLE FL 33935
2. Prncipal Place of Business - No PQ. Box & 3. Mailing 4dgrass
Saite, Apl. #, et Suite. Apl o eic. +st MOORE CR2E034 (10/07)
City & State City & Slale A, FEI Number Applied For
59-1956080 Not Apciicable
2P Couniry Zp Lountry 5. Certificale of Status Desired d 58.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
™ FRIEDMAN, HARRIS — — .
1255 TOM COKER RD Sweet Andress (P.O. Box Numper is Not Azceptable;
LABELLE FL 33935
City FL Ziz Code

8. The asove named antity submits this statement for the purpose of changing its registered office or registered agent, or cotr. 1n the Siate of Flonda. | am familiar wih. and accent
the chiigations of registered agent.

SIGNATURE

S At et of e (8700 2 I ed Adertatvl e | arploace, IRGTE Fegisinrag AZUrisifnalars AguItass wikr syt e g DATE

9. Election Campaign Financing $5.00 May e
Trust Fund Conwizunon,  [] Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME ST O neee THLE [JChange  [3 Aadition
KAME FRIEDMAN, ANNE P HAME -
STREET ADDRESS | 1255 TOM COKER ROAD SW STREF? ALORFSS e e e
un-s1-20  |LABELLE FL 33935 citv.57.21 l3-0es 1,
TILE p 3 Doiete TITLE [Jchange 7] Addition
NAME FRIEDMAN, HARRIS L HAME
STREETADDRESS | 1255 TOM COKER ROAD SW STRFFT ADDRFSS
oIy -51. 719 LABELLE FL 33935 CITY-ST-2IP
N [ Delete L [3 change [ Addition
HAME HAME
STREET ADDRECE STHEET ADDRESS
CITY-5T-21P R Zas
i3 O petere Lk [ Crange [ Auditien
AME HARE
STREET ADORESS STREET ADDRESS
TITY-ST-21P CITY-51-2P
< TME {7 Daicie T OcCrange [ Addition
HAME HANE
STRELT ADDRESS STAELT ADDRESS
LY -SI- 26 CIrY-S1- 21
TIRLE 3 peate T E [ Change (] Addition
NeRE HAME
STREET ADDRESS STREET ADDRESS
ciry-st-zi CIFY-ST- ZIP

12. | hareby cerify that tha informaticn supplied with this fillhg does not qualfy for the exemptions contained in Sectior 119, Florida Stawutes | further certfy that te information
indicated on this report of supplermental repart is true and accurate ana that my signature shall bave the same legal efraci as il made urder oath; thet | am an officer or director
i the corporation or the receiver or trustee empowered 10 execule this report as required by Chapier 807, Flarida Swatutes: and that my name appears in Block 10 o Block 11

it changed, o un an attachment wilh an address, wih ail other like empowered.

SIGNATURE: %/%/—Harris L. Friedman 3,/‘,'//08‘ o3 675 Y138

SIGN'\{INE ARD TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzt me Pagre s




