2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2008 08:00 Al
DOCUMENT # 810429 SRR Secretary of State

1. Entity Name
HANDELMAN ENTERPRISES, INC.

Principal Place of Business Mailing Address
8955 SW 86 ST 8955 SW 86 ST
- MIAM), FL 33173-4540 US MIAMI, FL 33173-4540 US

LR AR ERID R

01072008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=yry—e AopTa P

36-2420166 Not Applicable
5. Certificate of Status Desired [ rf: ;sq Addtional

6. Name and Addrass of Current Registarad Agent

HESSER, BARRY DO NOT WRITE
MIAMI, FL 33173 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or panted nama of regisiorad agent and titts If epplicabla. (NOTE: Ropistared Agent signature required when reinsialing) DATE
. l . o . 9. Election Campaign Financing $5.00 May Be
I\.ﬂ:ef IHLEal'"‘?mzw“ BFFEOEB.&f:‘?g .’wsso.oo . Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS I ¥
TITLE PTD
NAME HESSER, BARRY
STREET ADDRESS | 8955 SW B6TH STREET
cnv-sT-zp | MIAMS, FL 33173 y E5
e SD a1/ HDH@*'*UH 3-015 150,10
HAME HESSER, SYLVIA !

SIREET ADDRFSS | 11355 SW B4 ST.
CITY-SF-2P MIAM}, FL 33173

TLE vD
- HESSER, FRANCES

it brehoiialindl DO NOT WRITE

e " IN THIS SPACE

NAME THOMPSON, DEBRA H
STREEFADORESS | 10117 W. SUPERIOR AVE.
CITY-ST-2P TOLLESON, AZ 85353

TME vD

NAME HESSER, ANDREW
STREET ADDRESS | 10124 SW 130 TERRACE
CITY-S7-2P MIAMI, FL.

TME

NAME

STREET ADDRESS
CITY-5T-29

12. | hereby certify that the information supplied with this filing does not qualify for the exempilions contained in Chapter 119, Florida Statutes. | further cetity that the information
indicated on this report or supplemental report is true accurate and that my signaturg shall have the same legal effact as if mads under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Plorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atlachment with an address, with all ol like empowered.

SIGNATURE: BRrrYy HESSER 1/7/03 Fo5-4i2-027 0

NAME OF $iGNING OFFICER OR DIRECTOR Daythia Prooe #




