2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000078597

1. Entity Name
HEALTH INTERNATIONAL CORPORATION

Principal Place of Business

11880 28THST. N
ST. PETERSBURG, FL 33716 US

Mailing Address
11880 28THST. N

ST PETERSBURG, FL 33716  US

DO NOT WRITE IN THIS SPACE

A

06202007 Nc Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3402926 Mot Applicable

0 $8.75 additional

8, Certfficate of Status Desi
Status Desired Fee Required

6. Name and Address of Cufrent Registered Agent

LITTLE, TONY
11880 28TH ST. N
ST PETERSBURG, FL 33716

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad or printed nama of regislered agenl and titla if applicable.

(NOTE: Registerad Agenl signature requircd when reinstating)

DATE

FILE NOWIll FEE IS $550.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS l

TITLE D

NAME LITTLE, TONY

STREET ADDRESS | 11880 28TH ST. N

CITY-ST-2IF ST PETERSBURG, FL 33716

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-81-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-71P

qQoo\ barus52309
05/30/07 ©loo4 0Ol

DO NOT WRITE
IN THIS SPACE

2@,74

12. | hereby certity that the information supplied with this filing 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 irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the ¢orporation or the receiver or trustee empowered to execute this report as jequired

changed, or on an attachment with an address, with all other like em

SIGNATURE:

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dag Daytime Phone #




