/’;//’ 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2007 08:00 A

" DOCUMENT # N05000009891

Secretary of State

1. Entity Name

THE TINY HANDS FOUNDATION, INC.

Principal Place of Business Maiting Address
1531 S. TAMIAMI TRAIL #703 1531 S. TAMIAMI TRAIL #703
VENICE, FL 34285 VENICE, FL 34285
02272007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE T Aopied For
- . 20-3530145 Not Applicable

5. Certificale of Status Desired O $8.75 Additional

Fee Raquired
6, Nama and Address of Current Raglstared Agaent !

I1(g|3L1EISFOIll}'IQI-? TAMIAMI TRAIL - DO NOT WRITE
35&%2021. 34285 “ 'IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalure, lyped ¢ printed rame of registered agent mna bile il appicabe. (NOTE. Registersd Agent signalure required whan rainslaling) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribulion. [0  Added to Fees
10, OFFICERS AND DIRECTORS : -
TITLE D
NAME KHLEIF, RQD P W
STREETADDRESS ( 1531 SOUTH TAMIAMI TRAIL SUITE 703
CTIY-ST-2F | VENICE, FL. 34285 ‘ LONOO0T20E48
e 0 05/01/07-80121-017 61.25
KAME KHLEIF, AL :

SIREEY ADDRESS | 1531 SOUTH TAMIAMI TRAIL SUITE 703
Ciry-sr-ziP VENICE, FL 24285

TINLE D
NAME JACOBS, ED
STREET ADDRESS t 1531 SOUTH TAMIAMI TRAIL SUITE 703

s | 1351 SOUTH TAML DO NOT WRITE ~

me . IN THIS SPACE |

STREET ADDRESS
GiITY-ST-21P

THLE

NAME

SIREET ADDRESS
CITY-§1-2ZIP

THLE
NAME
STREET ADDRESS

CITY-§1-21F e

12. | hereby cerrifK that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and eccurate and that my signature shall have the same legal elfect as if made under oalh; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 111if

changed, or on an attachment with an address, with all other like empowersd.
SIGNATURE: __ /7 Hod Khleif Yiafo O41-492: 5299

IIGVURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytanie Pnona #




