2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # No4000011539 oo .
DOCUM Febs 28, 2007 (}ss.oo Al
HELPING HANDS OF PALM COAST CORP. - Secretary ol State
Principal Place of Business Mailing Addross
P.O. BOX 351645 P.C. BOX 351645
PALM COAST FL 32135 PALM COAST FL 32135
- - IR
2. Principal Place of Businoss - No PO. Box # 3. Mailing Addross
Suite, Apl. # otc. Suite, Apl. #, olc, 15t MOORE CR2E037 {10/06)
City & Slaie City & Stato 4. FEI Numbaor Applied For
13-4296019 Nat Applicable
Zip Couniry ap Counlry §. Cerlificale of Status Dasirod d ?g';fqﬁ:j;éﬁo"al
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Namo
DIAS, MARIA E PRES. Sroet Addross (P.O. Box Number 1z Nol Accoplabio)
5 BIRD OF PARADISE PLACE
PALM COAST FL 32135
City FL Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in tho State of Frorida. | am familiar with, and accept
the obligations of rogistared agant

SIGNATURE
Stgnalure, yped of pinled narma of tegstered agent and tlie f anpheable, {NOTE; Regstered Aganl signature reguirgd when remnsialing) DATE
FILE NOW: FEE IS $61.25 ~ - 9. Eleclion Campaign Finanzing $5.00 May Bo Make Check Payable to -
Due By May 1, 2007  ; Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
Tt PRES [} Delele Tt O Change [ Additian
NAMI DIAS, MARIA E NAMI . e
SIRITTADDRISS | P.O. BOX 351645 SIRFT 1 ADDAE S5 03 ;lJQE'PHD%?};%E' 13 BT
CY-51-7F PALM COAST FL 32135 CITY-$1-/71 A r-alills Ul bl o2
TITHE VP [ celete THLE [ change [ Addilion
NAME DIAS, CARLOS A SR. NAME
STHEETADDAISS | P.O). BOX 351645 STRILTADDAFSS
CHY-S-20 | PALM COAST FL 32135 eIy -$1-70
il SEC. '. O Delete T O change [ Addilion
NAME DIAS, MARIA E NAMI
STREETADDRESS | p 0. BOX 351645 . STRLLTADDNE 35
CHY-SI-2IP PALM COAST FL 32135 CITY-S1-/1
Tinr [ pelate NiL; [ Change [ Awdition
NAML NAML
SR ADDNL 83 STRIT 1 ADDILSS
Clty-S1-41 CITY-S1-7I
T O pelete TILE O change [ Addition
NAME NAMF
STRLET ADDY 88 STRILTADIAF S8
CIlY-SI- 2P CIlY-S$1-/p
T (1 Detete TIILE [C] Change  (T] Addition
NAME NAME
SIRET ADDIV §% ST ADDRESS
CITY-$1- 4P CITY-81-A1P

12. [ hereby cerlify that tho informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stawtes. | furthor certify thal theo information
indicatod on this report or supplomonial report is rue and accurale and that my signature shall have tho samao legal offoct as if madae under oath, thal | am an officer or director
ol the corporation or 1ho rageivor or rusteo ompowared 10 exoculo this report as requirad by Chapler 817 Florda Stalutes. and Ihat my namo appears in Block 10 or Block 114
if changed, or on an al. wilh an addross, with all olherka empowored

SIGNATURE:

~Maria eLeEnA DIas-Pre oy 356-446-9382

BIGNA TURE AND IYBEN OR PRINTED NAME '~ MING OEEICER OR BIRECTOR T 7 Nauhimre Phemoa &




