2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F06000002282 == Mar 01, 2007 08:00 A

1. Entity Name
HELPING HANDS OF AMERICA FOUNDATION, INC. Secretary of State

Principal Place of Business Malling Address
600 WASHINGTON STREET 600 WASHINGTON STREET
WRENTHAM, MA 02093 WRENTHAM, MA 02093

000

01242007 No Chg-P CR2E034 (11/05)
Do NOT WRlTE lN THIS SPACE 4. FEI Number Applied For
04-3375218 Not Applicable

- ) $8.75 Additional
5. Certificate of Status Desired m’ Foe Required

6. Name and Address of Current Registered Agent

?SEBNO'\gievNGli’AOgSNCORP PKWY #130 ’ ’ Do NOT WRITE
SUNRISE, FL 33328 IN THIS SPACE

L3

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept

AN e - a.‘/x;f&_/a’?

i prited name of mg‘l':'sl'sfe; sgenl and btle ! applicable (NOTE: Registered Agent signatura raquited when reinstatng)
FILE NOVII! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME SACCHETTI, ROBERT R

STREET ADDRESS | BOO WASHINGTON STREET
Ciry-s1-2iP WRENTHAM, MA 02093

T viD OGRS 2g92

NAME JARRET, MICHAEL Y N3/ 07-80020-015 153,75
STREET ADDRESS | 600 WASHINGTON STREET
CITY-§T-71P WRENTHAM, MA 02093

TTLE
NAME

avste DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-81-2P

TITLE

HAME

STREET ADDRESS
CITY-§7-2P

12. I nereby certify that the information supplied with this filing does not gualify for the exempticns contained in Chapter 119, Florida Statutes | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporanion or the receiver or trustee empawered to axacute this report as raéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachpent wih an ~with all other like empowered.
L
SIGNATURE: @ OZ-0 & -07 888-881-9090

N Amnﬁény&@ OR PRINTED NANIE OF SIGNING OFFIGER OR DIRECTOR Data/ Daytime Phone #




