2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000082277 Mar 03, 2008 08:00 A
1. iy Narme Secretary of State
HANSENS INTERNATIONAL INC.
Prircipal Place of Business Mailing Acidress
2883 NE 2ND AVE 2883 NE 2ND AVE
T T H"Hll‘ Hl llm m“ m” Ilm ||m ||m ‘l”l Hlll "l“ tll” ’ll’ll‘ “ ml
2. Prncipal Place of Business - N P.O. Box # 3. Mailing Addrase

Suite, ApL. #, etq. Sue Apt # etc. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For

65-0865935 Not Applicable
ap Couniy Zp Co.ntry 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

?;agssz' gngliLOEIP\ITJEER H Sreet Addiess (P.O. Box Number is Nat Accepiahie)
BOCA RATON FL 33431

City FL Ziyy Cade

8. The above named entily submits this siatement for the purpose of changing its registered office of registered agent, o o, in the State of Florida, |am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE

Sgnalure, lypod o oonted nan of e sicred agert arvl LLe |t aopl cagio, IGTE Regisieieg Agor § Qrotuse requarad wier “anstitngd DATE

9. Election Camoa:gn Financing $5.00 May Be
Trust Furd Contribution [] Aaded to Fees ;

OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] O deere THLE [C] Change  {] Addution
NAME HANSEN, CHRISTOPHER H NAME
STREET ADDRESS | 2883 N.E 2ND AVE STREET ADDRESS
CiTY -5T-7IP BOCA RATON FL 33431 CTY-5T-2Ip
TILE 7 Deete e [ Change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p ]
e [ Daete TiME [ change [T Addition
NAME NAME o
STREFT ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
L O Deiete TIRE I change [ Additien
NAME I HIAME
STREET ADURESS SIREET ADDRESS
GiTY-SI- 2P GITY-57-71P
THLE [ peete g ] Change [ Adotion
HAME NEML
STREET ADDRESS SIREET ADDRESS
ITY-S1.21P CITY-§i- 2P
TMF 3 paiete MLE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-Sy- 21 CITY-ST-2IP

12. | hareby certity that the informaticn suoplisd with this filing does net qualfy for the exemetions contained in Section 118, Flerida Staiutes | furtner certify that the information
ingicated on this repogl or supplemenial report is true and accurate and that my signaiure shall have the sama legal eftect as if made under oath. that | am an officer or director
of the corporation or {Fl receiver sy tflistee empowerad (o axecute this report as required by Chaper 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 ‘

if changed, or on an \ adaress, with ail & ik empowered.
(_,‘:I ]OE‘J X -YM-323¢

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ny o Foie x

SIGNATURE:




