2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2008 8:00 am

DOCUMENT # N0O3000004971

1. Entity Name
HANDS 2 HELP, INC.

Secretary of State

03-11-2008 90022 029 ****62.50

Principal Place of Business

925 NW 125TH STREET
NORTH MIAMI, FL 33168

Mailing Address

925 NW 125TH STREET
NORTH MIAMI, FL 33168
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01222008 No Chg-NP

CR2E037 (4/06)

4. FEI Number Applied For
65-1191895 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired (] Fee Reguired

6. Name and Address of Curvent Registered Agent

JONES, CAMILLE
8§25 NW 125TH STREET
NORTH MIAMI, FL 33168

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. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signah.nm‘!yp?d'tf printed name of ragisiered agent and litde if sppcable. {NOTE: Registered Agent signature required when reinstatiog) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added (o Fees
10. QOFFICERS AND DIRECTORS
TME DP
NAME JONES, CAMILLE
STREET ADDRESS | 925 NW 125TH STREET
CiTY-s3-zp NORTH MIAMI, FL 33168
TMLE Ds _
NAmE SANTOS, DIANA
STREET ADDAESS | 2241 SOUTH SHERMAN CIRCLE C-216
CiTY-sT-2IP MIRAMAR, FL 33025
TILE DT
NAME JONES, CAROL
STREET ADORESS | 750 NW 175TH DRIVE S ol T T h it
CITY-ST-29 MIAMI, FL 33169 SV I A P S AR
B ee e A e -
:;LJEE ‘1\‘: - ‘.‘taq.:' I“r\&;) \‘\\"-?J’P R
STREET ADDRESS
CITY-ST-2IP
TTLE
RAME
STREET ADDRESS
CIvY-S7-2IP
TMLE
NAME
STREET ADDRESS
CITY -S3-ZIP

12. | hereby centify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 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 the corporation or the receiver or trusiee empowered (o execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an gddress, with all other like empowered.

SIGNATURE:

(Qari e \7’0»)5&)

D OR PRINTED NAME OF

OFFICER DR

snnﬁﬁs AN

obsloy 75Ly19-2i52

Daytime Phone #




