FILED
2007 NOT-FOR-PROFIT CORPORATION Jun 15, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N04000010675 06152007 90002 015 <61 25

1. Entity Name
CREATIVE HANDS ENRICHMENT CENTER, INC.

Principal Place of Business Mailing Address e i
18116 US HWY. 41 812 BROOKER VILLAGE CIR.
LUTZ, FL 33549 LUTZ, FL 33548

S S AR U RO
1405 5@;76 Place.

Suite, Apt. #, etc. SUED!. #, etc, 06052007 Chg-NP CRZE037 (12/06)
City & State City & State 4, FEI Number Applied For
W] L‘F’h . FL 20-1969874 Not Applicable
[

6. Name and Addrass of Current Registered Agent 7. Namo and Address ¢f New Registererd Agernt

Zip Country %éq Coﬂiy 5 p‘ 5. Cenificate of Stats Desired [ gg';il‘::’:;“""‘*'

Nal

e, Browond

GIORDANO, NATHAN

812 BROOKER VILLAGE CIR. Street Addre

LUTZ, FL 33548

ber is erﬁa@le)

T Tuks, LB 4

ne purpose of changing its registered office or registered @11, or both, in the State of Florida. | am familiar with, and accept

Y767

8. The above named enti
the obligations of regfsjére

SIGNATURE

Stonfure, 'l;ped or printed name of legiMex{aSem and titke if applicable. (NOTE: Registered Agent signalure required when reinsiatng)
Fillng Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make chack .p.ayablo-ta
Due by September 14, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D,P O pelete TITLE [ chenge  TJ Adsition
NAME BROWN, CATHERINE L NAME
STREET ADDRESS | 1403 POPE PLACE STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 CTY-ST-2IP
Tme D.VP A peieee e O Crange [ Addition
NAME GIORDANO, CHRISTINA A NAME
STREET ADDRESS | 812 BROOKER VILLAGE CIR. STREET ADDRESS
Cy-ST-21P LUTZ, FL 33548 Ciy-ST-2P
TITLE DTS mgia[g e Ol charge [T Addition
NAME GIORDANO, NATHAN NAME
STAEET ADDRESS | 812 BROOKER VILLAGE CIR. STREET ADORESS
CITY-ST-ZIP LUTZ, FL 33548 CITy-ST-2P
TILE D 1 Delete TITLE 3 Change [ Addition
NAME MORIN, BRETT NAME
STAEET ADDRESS | 608 LIGHTSEY LANE STREET ADDRESS
CITY- ST-21P LUTZ, FL 33548 CITY-§T-2IF
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP L ) CITY-ST-7IP ) )
TITLE T Delete THLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

12. | hereby certify that the information
indicated on this report or supple
of the corporation or the receive
changed, or on an attachment yi

SIGNATURE:

plied with this !‘r!ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
nMal repor! is rue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
usteg-empowered to exe is report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

ress, with allother liké egfowered. ¢/
/7

Daytime Phong #

# ;
D TYPED OR PR}NMWF SIGNING OFFICER OR DIRECTOR Date




