2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT, _ Feb 26, 2007 08:00 Al

DOCUMENT # N03000004971 Secretary of State
1. Entlty Name .
HANDSZHELP, INC. - ) S S
Principal Place of Business ’ Malling Address
925 NW 125TH STREET 925 NW 125TH STREET
NORTH MIAMI, FL. 33168 NORTH MIAMI, FL 33168 ]
O G0 GE
: 01302007 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE -~ Appied For
- ’ » S ; 65-1191895 Not Applicable
8. Cerliicalz of Status Desired [ g;fw Fdditona

8. Name and Addrass of Current Ragistered Agent

525 N 125TH STREET DO NOT WRITE
NORTH MIAMI, FL 33163 IN THIS SPACE

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

SIGNATURE
Sgnalure, typed o pre of reg agend an s f {NOTE: Fesgerionsd AQenl 5a0natr mcgemd whon rensistng) DATE
Filing Foo is $61.25 9. Edaction Campaign Financing $5.00 may Bs
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
Tme DP
NAME JONES, CAMILLE
STREET ADDRESS | 925 NW 125TH STREET A
Gy-57-ap NORTH MIAMI, FL. 33168 - ' LONDN0R49455
mme DS C D337 /07-80049-018 £1.25
NAME SANTOS, DIANA

STREET ADDRESS 2241 SOUTH SHERMAN CIRCLE C-216
crry-st-a¢ MIRAMAR, FL 33025

e DT
RAME JONES, CAROL

e | g o 7o e - DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-ZP

- ~ IN THIS SPACE

STREET ADDRESS
ary.st-zp

TME
NAME
STREET ADDRESS I

CiTY-57-2p

12. | hereby certify that the information supplied with this ﬁlirhg doas not qualify for the axemptions contained in Chapler 119, Florida Statutes. ! further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that rmy name appeais in Block 10 or Block 111

changed, o on an attachment with an gddrpss, with all other like empowered.
SIGNATURE: %% > /2:%’ 7 G ) Ys7-24

uswla)’ln TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DRECTOR Daybma Phona #




