FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P98000017598 04-05-2007 90141 015 ***150.00
1. Entity Name
HUMAN RESOURCES INTERNATIONAL, INC.
Principal Place of Business Mailing Address . L
100 2ND AVE. S., SUITE 104-S 100 2ND AVE. S., SUITE 104-S - 40051036
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701 1 : i
R e AL A AT
Suite, Apt. #, elc. Suite. Apt. #. etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3527991 Mot Applicabla
Zip Country Zip Country 5. Cerificate of Status Desired 0 Eg'gz;\‘:f;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name D / /0
BUCHANAN, SCOTT LIP [RTEC, [OF
100 2ND AVE. S., SUITE 104-S Street Address {P.O. Box Number is Not Acceptabile)

ST. PETERSBURG, FL 33701

2963 Gure o Bae Bud #2209

City

Cleprwarck_ | FL | "55%s9

8. The above namad entity submits this statemant for the purposa of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regiswrn_/
SIGNATURE / . 3/ /\i'fO 7

Sigrature, typed o printed name of registered agent and hile i applicable. {NOTE. Regiviered Agant signalure requirad when reinsiating) [M.‘E /
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees .
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE VP [J oetete TILE [ Change  [] Addition
NAME MALONE, JUDITH C NAME
STREET ADDRESS | 100 2ND AVE. S., SUITE 104-3 STREET ADDRESS
CIFY-ST-2IP SAINT PETERSBURG, FL 33701 CIrY-§1-7IP
TITLE P O pelete TILE [0 Change [ Addition
NAME BUCHANAN, SCOTT NAME
STREET ADDRESS | 100 2ND AVE. 5., SUITE 104-S STALET ADDRESS
CITY-51-2IF SAINT PETERSBURG, FL 33701 Ciy-s1-2ip
THLE [T Delete TIILE O change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 Gy -$-2e
TILE 3 velets TILE [ change [ Addition
NAME NAME
STREET ADORESS | STREET ADGRESS
CITY-57-21P Ciny-sI-21p
ke O Delele I O charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IF
LE 3 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2ip CITy-§1-2iP

12. | hereby cerlity that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental repornt is true and accuraie and that my signature shall have 1ha same legal eflect as if made under oath; that | am an ofticer or director
of the corparation o the receiver of trustee empowered Lo executs this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

‘SIGNATURE: #@L 2//&/5 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywme Prone #




