FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

ecretary of State

04-27-2006 90195 031 ***150.00

DOCUMENT # P95000056190

1. Entity Name

H | INTERNATIONAL, INC.

Principal Place of Businass Mailing Address . vy -
13245 SW 111TH TERRACE 6645 W 128TH ST . Ayuov
UNIT #3 MIAMI, FL 33156 i - t
MIAMI, FL 33186 . S
T s s RS A A MAR
500 ZM{DJ‘E}/ . ,
Suite, Apl. #. etc. Suite, Apt, #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
Zﬂé.ﬂ 4—7//.5. F-/ 65-0603466 Not Applicable
? 3 8 \5’ 2 COUHWM Zip Country 5. Certificate of Status Desired a EeaegSq Gg:dmma'
6. Name and Address of. Current Registered Agent 7. Name and Address of Now Regictered Agent
Name
LAW, MELVYN
13245 SW 111TH TERRACE Street Address {P.O. Box Number is Not Acceptable)
UNIT #3

MIAMI, FL 33186

City F L Zip Code

-0 - 06 .

SIGNATUR .
{NQTE: Registerad Agent signature requirec when reinstating) DATE

Signature, typed or printed name of registered agent and tide if

FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
THLE DPS O Delete TME > PSS BTrange ] Addision
NAHE LAW, MELVYN NAME ZAW, MLy
STREET ADDRESS | 13245 SW 111TH TERRACE, UNIT #3 smerTacess | @O S Lo DSEY 4
CMV-ST-ZP | MIAMI, FL 33186 s | L obe Wkes FI 33853
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-51-2P
TLE T T O oees N ™ - ) - T [OThage 7 Addition
NAME NAME
STBEET ADDRESS STREET ADDAESS
OITY-ST- 2P CITY-5T-2P
TILE 3 pelete TITLE [J change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7P CITY-S3-2P
TITLE [ Delete TIMLE [Jchange  [J Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
Cliv-51-2P CITY-51-2P
TITLE 1 velets TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-ZP CITY-S1-2P

12. t hereby certify that the information supplied with this filing does not quality for the exemptions contaimed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME




