2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N01000003886

1. Entity Name

y FILED
GLOBAL HELPING HANDS FOUNDATION INC.

08 35P 22 PH 1:02

Principal Place of Business Mailing Address R L‘,' 3 i ;A:.'l E
2800 £ COMMERCIAL BLVD, SUITE 208 2800 E COMMERCIAL BLVD, SUITE 208 Sl ? l 1ASSED Tl ORIDA
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308 DALLAHASSEEFL
T LD RGA AR SRR D
74 . CarrintO Loul /75' W. (amino Rel)
Suite, Apt. #, etc. Suite, Apt. #, stc. 09102008  Chg-NP CRIE037 (12/06)
City & State City & State 4. FE! Number Applied For
,80 cA LA 4 L‘f \gﬁt’ﬂ* £a : ‘F—L- 65-1101652 Nat Applicable
T Zip Country T Zip Country B ) $8.75 Additional
33 ¢3 2 /). S 33 TEYS )‘ 5 5. Cenificate of Staws Desved ~ [J 2 Requirec; ona
~ 6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name \(.\S ) (

KA-M
2800, %W#D UITE 208 Street Address {(P.0. Box Number is Not Acceptable)
30

/75¢UGC1ﬂﬂUDa€hxp »
“ HBoca ernton FL | *$%°y32

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, dnd accept
the obligations of registered agent,

wooe X oMY : ' " 67)10/0‘8

, Stghature, typed o printed nam“qmarsd agent’ title it applicanle. {NOTE: Registared Agent signature required whan rainstating) OA“E 1
9, Elaction Campaign Financing $5.00 May Be . Make check payable to
Amended AR is $61.25 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD D Delete TLE P .D m:nange [ Aadition
HAME EISENSTEIN MARTIN NAME s‘f'f_t N Md.f‘hf\.l
STREET ADDRESS 20°A @Gg—é” - || STREET ADCRESS e'sc“w’ Colri m O Rocp
CITY-§T- 7P 3& CITY-ST-7P "76 YWY | a2
TLE O Delete L B O Change XAddiu’on
s we [ ChIOLE, Thoma—s
STREET ADDRESS STREET ADDRESS /25 - Ca 110
CITY-ST-ZP . CITY-ST-ZIP Ao ) ;Qﬁ/‘rh q_/ 3¢ T2
e ‘ O Delete TILE Tchange [ Acdition
NAME N NAME —_ _ —_ —_
SO0 2525577
STREET ADDRESS 7 : STREET ADDRESS -f,v-y- %__'- A T T Ar
CITY-ST- 2P 27 CITY-5T- 79 09/23/033--01031--006  ##h1.25
TILE 3 Delete TALE (I change ] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-§T-71P 3
WE © [ Delere TmE - ' {J Change - (] Addition
NME T T b T T T - - NAME T o ' T . Tt
STREEVADDRESS | __ _ . . L STREET ADDRESS . I R DU
CITY-ST-ZP CIY-ST-7IP
TILE O Delete e [J Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP

12. | heraby certity thal the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgn is irue and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trugleefmpowearedtg xecute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _X zr : 7/ /'0/0<Z 6310775 Q?/S‘_




