2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DOCUMENT # N03000008909

1. Entity Name

HODORI HELPING HANDS, INC.

Secretary of State

03-03-2008 90205 050 ****g1.25

Principal Place of Business

451-CARMEHTEAVE-NW

Mailing Address
PO BOX #121345
' WEST MELBOURNE, FL 32912

us

WA R v

CRUSAN, DEBORAH S
181 CARMEEITE AVE. N. W.
PALM BAY, FL* 32007

B
L4

2, Prlrw"*‘ Place of Bununess No P.C. Box # 3. Mailing m
D - Eaw Gall gy e S alove
- vl i
Smte. Apt. #, alc. Suite, Apt. #, elc. 01282008 Chg-NP CRZE037 (12’06)
City at City & State 4. FEl Number Applisd For
m ; 9%0 o ’“f{ 1 81-0630982 Not Applicable
Country Zip Country . . $8.75 Additional
= . f Desired
\)‘qu 3 :5 | u s, 5. Centificate of Status I a Fee Raquired
6. Name and Address of Current Registared Agent T _" “7. Name and Address of Now Registered Agent -
Name

Laore, B%b_a_%_@g_n.ﬂ.&;_
Strqg%dgess P.Q Number is Not x

- SE

City pa'\ m M

FL F%a?

8. The above rlamed ermty submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida, | am familiar with, and accept

the obhga!nons of regls
| SIGNATURE i M/‘«Uﬂ‘\ W p /I.M@K 1 g’ 8[08
‘:'_ pmmdnarmulraqmaredlq-mamxm“pplcam a_!OOTE Regmd»\qamslqmwereqwnﬂwhm
] -
T
Fifing Foe is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Dud by May 1, 2008 Trust Fund Corribution. Added to Fees Florida Departmaent of State

10. QFFICERS AND DIRECTORS s 1". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSN 10
e P X Fekete e E / -~ fehangs [ Addition
NAME CRUSAN, DEBORAH S NAME 3 o | Yo
STREET ADDRESS | 191 CARMELITE AVE N.W. STREET ADDRESS 39 L r‘ BHI A 6 hw
cIy-ST-2f PALM BAY, FL 32807 / CITY-51-2IP %_{ \m Tria . [ T); _g_a.o 9
THLE v Mgm TLE v 7 [emme [ Addition
HAME WILLIAMS, HEATHER HAME C—.-:P/‘a rat Br‘uun e
STREET ADDRESS | 1569 LAS PALMOS DRIVE S.W. STREET ADDRESS 20 (A4 o ket dr S
onv-§T-zP | PALM BAY, FL 32008 oITY-ST-2P q e\ 560—0\ P 32909
THLE 1 peete TME 9 Ha, l‘ Ocunge  {B¥@Hion
NAE | NAVE ~N \CD e, ‘ ®P
STREET ADDRESS STREET ADORESS D20 W. GQ“‘E/ Bllfd
CITY-SF-ZIP CITY-ST-21P me..lbufﬂe.— P(_ '3}9 3 S
TIME (] Detete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TME O Delete TE [dChange L[] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
£Y-$1-7P CITY-ST-21P
TMLE [ Delete THE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-ST-2p LiTY-S8T-2IP
12. | hereby cerify that the information supplied with this fi !ang does not quality for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee ampowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other like %
SIGNATURE: W 9\‘ ‘2’087 33‘ 95& 7 30

nhmmmmmmwmmm




