FILED

Apr 29, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P070001 30744 04-29-2008 90082 019 ***150.00
1. Entity Nama
HUMAN INNOVATION INTERNATIONAL INC.
q I TRIRTAEE e
Principal Place of Business Maiiing-Address i
1426 OVERLOOK DR. POBOX2003 . . . -
MT DORA, FL 32757 MT DORA, FL 32756 - ..
Suite, Apt. #. alc. Suite, Apt. #, eic. 01282008 Chg-P CR2E034 (12/06)
City & State City & Stato 4. FE| Mumber Applied For
-i"?' mn.‘l LI'L‘ 3 0 q' Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LESLIE, JAMES D. -
1426 OVERLOOK DR. Street Address (P.0. Box Numbaer is Not Acceptable)
MT DORA, FL 32757
£ City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registergd agent, or bath, in the State of Florida. | am familiar with, and accept
the o?iigations of registered agent.
SIGNATURE.
Sxpratue, tyDed o prntad neme of regi pgert and itie if {NOTE: Regarierad Ager signatun ricranid whih retating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
-After May 1, 2008 Fee will be $550.00 - Trust Fund Contribution. O AgdedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE P 3 Deiste TME . [ change [ Addition
NAME LESLIE, JAMES D. NAME
STREET ADDRESS | 1426 OVERLOOK DR. SIREET ADDRESS
CiTY-51-2P MT DORA, FL 32757 CITY-ST-2IP
TIMLE v [ pelete THLE [0 Change [ Acdition
NAME SAUERBREY, PETER NAME
STREET ADDAESS | 23 RED BARN RD. . STREET ADDRESS
civy-51-2p PORT DEPOSIT, MD 21904 cry-81-2p
s v L] Delete T [d Cange [ Aadition
NAME MCFANN, KAREN NAME
STREETADDRESS | 22955 SYCAMORE HOLLOW STREFT ADORESS
cry-51-2P CALIFORNIA, MD 20619 CY-57-2F
me O Delete TILE . Ocrange [ axdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2F CITy-ST-a9
TMLE [T pelete me [ Ctange 7 Aadition
NAME NAME
STREET ADDHESS STREET ADORESS.
CaTY-SI-2P CI7Y-ST-7IP
TMEe ] Deiete TME [l crange  [7] Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST. 2P LITY-S1-2P
12. | hereby cenify that the information supplied with this filindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sflect as if mada under cath; that | am an officer or dirsctor
of the corporation or the recaiver or trustes empowered to exacute this report as requirad by Chapter 607, Florida Statutes: and that ry name appears in Block 10 ar Block 111
changed. or on an attechment with an address, with all other li powsrad.
SIGNATURE: . . ,Q;é_.L Y-10-2ag®  ¢-Jaf-P€F-2§9F
BIGNATURE AND TYPED OR PRINTED NAME OF SlafING OFFICER OR HRECTOR Date Daytwra Phone #




