2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # £98000082277

1. Entity Nama ¥

HANSENS INTERNATIONAL INC.

FILED
Apr 19,2006 08:00 AM
Secretary) of State

i

Principat Placa of Businass faifng Address [
2883 NE 2ND AVE ' ¢ T E2BB3NE ZND AVE : |
T o ”"”"“II Ilmm’;mﬂ"m "m "m mﬂ ﬁm m l"u mlm HIII]
2. Pringpat Place of Business 3. Maiing Address )
Suite, Apl, #, eic. Suite, Apt. #, elc. 15t MOORE CA2E034 {10/05}
L . B
Cay & State City & State 4. FEI Mumber ! Applied For
65-0865935 Mot Ariaal.
Zio T Couniey Zip Country o ‘ . | '8B.75 Additionat
8. Carlificate of Status Desired E O Fes Required
6. Name and Address of Current Régistered Agent 7. Name and Address of New Fjgg{s_tel_'t_:c_:! Ageni
Mame '
gé\sfgsgré, (Z:SSEJSQL%KT%EER H Sireet Address (P.O. Box Number is Nol Acceptable) i B
BOCA RATON FL 33431 C
!
City 17_ Fi__ I Zip Code

he obligatans of ragistered agent.

SIGNATURE

8. The abave named enlity subimits this statement for the purpose af changing its registeied office or registered agent, or both, in the State of Florida. | am famillar with, and accept

Signansre. fypad of DM nare ol 7egsierad A0 and URG 11 applicalys : ENOTE: Ragastared Agaet sigaaturd reauitdd when reinstating)

| oRrE

T CALE NOWI FEE IS $150.00. . .
- Alter May 1, 2008 Fee Wil Be $550.00
Make Gheck Payable to Floridg Department of State

= e

9. Blaction Gampa(g(%l Financing  $5.00 May 22
Trust Fund Contribution.

0 Addodto Fess

10. - CFFICERS AND DIRECTORS 11. ADGITIONS [CHANGES TO GFFICERS ANU DIRECTORS IN 11

TRE ]0 3 pesete TRE i Dl Change [ Addition
RAME HANSEN, CHRISTOPHER A HAAE . j:.

STREET ADDRCSS | 2883 N.E 2ND AVE SIREET ADORESS . UGQGUU 5S¢ 5243

eTe-51-2¢  |BOCA RATON FL 33431 Gry-sT-20 05/04/06-30024-023 150.00

L 3 Delete THE i O ohange [ Addion
HARE NAME i

$TRELT ADDRESS - = STREET ABDRESS i

Y51 2P CFTY-ST-2IP |

it 3 peigte WL ! O change 3 Mddition
NAMT . NAME |

STIEET ADDRESS STRLET ADDRLSS ;

CHY-51-2P CITY-51- 2 ;

PILE 7 Detete TileE f [ Clange [T AddHtion
RAME NAME

STREET ADCRESS STREET ADDRESS l

CIFY-ST-217 oiTe-51-2p |

THLE T pelste IBLE ! CIthange T AddRlisn
NAME AME ;

STREET AZRESS STREEY ADDAESS !

EY-51- 2P CITY-SI-2p i B

TE T3 Deiete UiLE I O] Change 3 Addivion
NAME NEME |

STREEY ADDRESS STREEY AIDRESS I

CIFY-ST-I CliY-S§T- 2t [

of the carporaton or the receiver or rustes empower
it changed, or an an attach h an addresp i

SIGNATURE:

at eflect as if made under ca
p io execule this report as required by Chapler 507, Plorida Statutes; and that my name dppears in Block 10 or Black 11

Pl olher like empowersd.

12. | heseby certly that the information supplied with this fifing does not qualify for the exemplions coriained in Sectian 119, Flarida Statutes. 1 fudher cartily thal e Infarmation
indicated on this report or supplemental repor js frue ant g2ccurate and 1hal my signalure shall have the same le

, tat | am an atficer ar divector

ij![. Z00L  5t)-39)-C57



