2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 16, 2008 8:00 am
Secretary of State

DOCUMENT # F06000000581

1, Entity Name

HUMANWARE USA INC

N
-

05-16-2008 90015 027 ***550.00

Principal Place of Business

175 MASEN-CIRCLE
CONCORD, CA 94520

Mailing Address

175 MASENCIRCLE
CONCORD, CA 94520

pfprree
U 40102974

2, Princepal Place of Business - No P.O. Box #
(15 MASO O (R

3. Mailing Address,

- (71D

MAON Cippie—

R

Suite, Apt. #, atc.

Suite, Apt. #, etc.

05072008 Chg-P CR2E034 (12/06)
City & Sigl Cily & State 4. FEI Number Applied For
CONCoRY . CR CONCORD |, - 68-0167209 Not Applicabis
Zizl-"{ 5A D Couny Uéﬁ/ 2&(@0 Coun:ryu“% 5. Certificate of Status Desired a gg'zzlﬁfgé"ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAPPA, VINCENT
8410 RIDGEBROOK CIR
ODESSA, FL 33556

Name

Street Address (P.O. Box Number 1s Not Acceptable)

City

FL J Zip Code

8. The above named entity submils this statement lor tha purpose of changing its ragistered office or registered agent, or bath. in the Stale of Florida. (| am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, lyped o printed nume of regisiered agen! and tila f applicable

{NOTE: Hugisteied Agenl signalurg tequied when 1einslating)

DATE

FILE NOW!!I FEE IS $550.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Conlribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [ Change  [J Acdition
NAME RANCE, PHIL HAME

STREET ADDRESS | 28880 SAN ANTONIO DR STREET ADDRESS

Ty -ST-2ip WALNUT CREEK, CA 94598 CITY-§7-21P

TILE s 7 oelete THLE [ Change [ Addition
NAME BROWN, GREG NAME

SIREET ADDRESS | 2 FALCON CT STREET ADORESS

CITY-ST-ZiP PLEASANT HILL, CA 84523 GiTY-51-219

TILE [ Delete TiLE DI Change [ Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-S1-21P

TITLE ] Delete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE [ oelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

{13 [ Delete THLE CJ Crange 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-01P CITY-§7-21P

12. I hereby certify that the infermation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report 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 cfficer or diractor
of the corporation or (ha receiver or trustes empowered 1 execule this repont as required by Chapier 807, Florida Statules; and that my name appears in Biock 10 or Block 11 i

changed., or on an altachment with an address, with all gther like empowered.

SIGNATURE:

Bron)n

SIGNATURE AND TYPED QR PRINTED NAME OF 5l

NG OFFACER OR DIRECTOR

Cate Daytme Phone 4

7408 4;(5—'5(4.047%11

o



