FILED

Aug 02, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

08-02-2006 90001 002 ****70.00

DOCUMENT # N05000005948
1. Entity Name
RADIANT HANDS INC.
Principal Place of Business Mailing Address
7924 SW 51ST. BLVD 7924 SW 51ST. BLVD 50 0 2 3 8 4 3
GAINESVILLE, FL 32608 US GAINESVILLE, FL 32608 US
T e AEE RN RO TN
Suite, Apt. #, ete. Suite, Apt. #, ete. 07262006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FE| Number Applied For
20 29 e 57 Not Applicabla
Zip Country Zip Country S. Cenificate of Status Desired 7 geae‘;ilﬁf:ém’"al
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agont
Name
KHAN, AMEENA MS.
4411 SW 34TH ST #1103 Street Address (P.Q. Box Number is Not Acceptabls)
“GAINESVILLE, FL 32608
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sligrature, typed o printed nama of registared agant and litla ¢ epplicable {NOTE: Registarac Agent signature required when reinstating) QATE
Filing Feeo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September &, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P CJ Delete TITLE O change [ Addition
NAME KHAN, AMEENA MS. NAME
STREET ADDRESS | 4411 SW 34TH ST #1103 STREET ADDRESS
GITY-ST-ZIP GAINESVILLE, FL 32608 CITY-8T-2iP
TILE SEC O velete TITLE T} Change [ Addition
NAME HASSANEIN, AMANY MRS, NAME
STREET ADDRESS | 7924 SW 518T. BLVD. STREET ADDRESS
cimy-sT-2IP GAINESVILLE, FL 32608 CiTY-ST-21P
TILE T [ delete TITLE [ Change [ Additicn
NAME KHAN, PATRICIA MRS. NAME
STREET ADDRESS | 3504 SW 15T WAY STREET ADGRESS
CITY-ST-21P GAINESVILLE, FL 32601 CITY-ST-2P
TiTLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ befete TLE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-219
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or tha receiver or trustee empowared 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad,

35~
SIGNATURE: 27 Kb, PATRICIA ). [XHAN TREASURER _T[30jop 343-4319
SIGNATURE FED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Data Daytime Phong #




