FILED
2006 NOT-FOR-PROFIT CORPORAYION  © Jun 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

05-01-2006 90321 012 ****5]1 25

DOCUMENT # N0O5000009891
1. Enlity Name
THE TINY HANDS FOUNDATION, INC.
Principal Plzce of Business Maiting Address | DL we s
1531 S. TAMIAMI TRAIL #703 1531 S, TAMIAMI TRAIL #703
VENICE, FL 34285 VENICE, FL 34|235
R s 0Tl 2 R

Sulte, Apt. ¥, gic. Suite, Apt. ¥, 91¢. 03142006 Chg-NP CROEQ37 (11/05)

City & Siate City & Siale 4. FEI Number - Appled For

; _ 0- 353 Q145 Nat Appiicable
e Country Ze Country 5. Conificate of Staws Desired [ E:mw
. Nama and Address of Current Ragistered Agant 7. Name snd Address of New Ragistsred Agent
— TP T L & B A —
FORM-A-CORP. INC. e Ko Khile#
100 VILLAGE SWQUAE CROSSING Street Adaresu (P.O. Box Number ia Not Accaptable)
SUITE 103 621 S Tamiam; 11 ﬁo%
PALM BEACH GARDENS, FL 334104531
City . Zip Code
\lenice FL | "5y2@5

B. The above named entily submits (his statemant lor the purpose of changing its regisiered oflice or registerad agarnt, or both, in Ine State of Florda. | am familiar with, end accept
tha cbligaticns of ragister; ant.

SIGNATURE g\:ﬂ l(h)f \"ﬁ: Q& I‘Jﬁr\'r :{;f Z'O/ O

Wo.lrfaummumumwﬂiw‘ {HOTE: Pogeiored AQoni SONERArY FeQuined when HensEwng)
\

Flling Foo is $61.2% 9. Election Campaign Financing $5.00 may B Make chack payable to

Due by May 1, 2008 TmstlFmd Contribuon, O asdedtoFoos Florids Department of Stata
10, QFFICERS AND DIRECTOQRS | ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 e
e o 1 et T Gy T " Olcrnge D
RAME . KAUE R Khiter 1
STREET ADORESS st 0SS {153 1 S Tap il 17 - 703
CHY-ST- 7P o810 |y peniee [T L-BYZ RS L
W , O et i w0 Donnge  Draion
NAME RAME Al KRie £ -
STAEET ADDRESS smeromess | 131 S Takaiami ) r#T03
any-g1-2 avs2? | yenice T BYRES
wii O pem e v O Crange [ Adton
A T €d Jacohs
STREE] ADORESS SREAEss [ |53 S TRimigam: Tr w703
Y- 5i.zp Y- $1-7F Vehice L SYzes
“TEE -l i - ) petma 133 o O Crange (T AMdnLon
HAME AME
STREET ADCRESS STREEY ADERESS
an.sl.ap arv.si-or
T 0 tewes nne [ Cransge [0 Adition
MAME NAME
STREET ADDRESS $TREET ADORESS
civ-§t-pp Y- 51 3P
HE O Deiete e O change [ Addition
N o
STREET ADDRESS STREET ADDRESS
QY- ST-0F “ LiTy-s1-28

12. | harstyy canily thal tha information suppiied wilh 1his filing aoes not qualily lor tha exemptions comained in Chapter 118, Florida Statdes. | lurther cenify that tha information
indicated on 1his report or supplemental repont is true and accurate and thal my signalure shall hava I sama legal elfect as il made under oath; that | am an officer or diractor
of Ihe cosporation of ha receiver of ustee empowered 1o 8xecuts this feport as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 o Block 11 il
changed. or on an attachment with an address, with all olher (iks empovrered.

SIGNATURE: ' iden y 22z ]

OFFICER OR DIRECTOR e 1) Oairriee Proway #

TURE ANC TYPED ON PRINTED MANE OF




