2006 FOR PROFIT CORPORATION FILED

-~ -, ANNUALREPORT(AR) _____  Mar 01,2006 8:00 am

DOCUMENT # Po5000082007 Secretary of State
HANiU INTERNATIONAL. INC 03-01-2006 90037 024 ***150.00
Principal Place of Business ttailing Address
1010 N. OLIVE AVE. 1010 N. OLIVE AVE.
o o ”"ﬂ"‘ “‘ ||m |“H ||m ||“‘ “m Ilm ‘l”l ”l“ Ilm ||m ‘llm‘ .! ‘“‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State . City & Siate 4, FEI Number Appiied For

e -34-0 }v?j Not Applicabie
Zp Couniry Zp Country 5. Certificate of Status Desired d0 $B.75 Additional
i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. T&%Aril'l' (\)AII_?J'EFﬁ\A/EG Street Address (P.G. Box Number is Not Acceptable)
- WEST PALM BE_ACH FL 33401
“ City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signasre, wpen o pratea name of reqisiered agent and Libe f sppbcario. {NOTE: Registered Agem signalue requiad when reinstating) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE D [ pelete TITLE [ change ] Addition
NAME HANAU, WOLFGANG NAME

STREET ADDRESS 1010 N. OLIVE AVE. STREET ADORESS

CITY-ST-7IP WEST PALM BEACH FL 33401 CITY-S5T-2IP

THLE 3 pelete TiiLE (O Change [ Additior:
NAME NAME

STREEY ADDRESS STREET ADDRESS L _ . -
CIY-ST-2P - - - Tt CIY-ST-2IP i

TILE O Detete TMLE 1 Crange [ Addition
NAME NAME o
STREETADODRESS | ' T 7 stReE aodRess T

CITY-ST-2P CITY-57-2IP

TME O Celete TTLE [ Change [ Actition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete TITLE [JcChangs [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

TITLE [ pelete THILE O change [} Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiiY-ST-2P CITY-ST-ZP

12. | hareby certity that the information supplied wilh this liling does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with a!WIiRe empoweres

SIGNATURE: -}/L/U w” pa-30-006 56§35 -3 F

SIGNATU* AND TYPED OR FR!NTEDW’SIGNING OFFICER OF BIRECTOR Daytrmae Phone ¥




