FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT,
DOCUMENT # N05000012372 ecretary of State
04-16-2007 90055 007 ****70.00

1. Entity Name
HAND IN HAND AUTISM RESOURCES INCORPORATED

Frincipal Place of Business Mailing Address
2529 KINGSLAND AVE PO BOX 682397
ORLANDO, FL 32808 ORLANDO, FL 32868

iy

z. aincipal P'Ee of Business - No PO. Box # 3. Mailing Address Hll,”Il ||“I'|“||’|II”| |||I| “ﬂl"m nll'"l"mﬂ ‘II'I ||IV|, II |m
%l -+ br

Helieves PO 20X 12] 505

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007  chg-NP CRZ2EQ37 (12/06)

4, FE| Number Applied For

a?é;‘%aoﬁ ' ‘F[ 0]/7— déL ﬂ /C Ig ; ;t;t;w{‘; Q’( D]’Z: C/& mﬂ/3} =Y, g, f Not Applicable

¥ Count Zp Country i i $8.75 Additional
%Z} I I/A %é 5 E‘!Z {O_Z / é& 5. Certificata of Status Desired m Fee Required fona
8. Name and Address of Cumrent Registered Agent

- 7. Name and Address of New Registered Agent

MOSES, SUSANNA - an d—fmeﬁh:ldbf“/’[l S ridhez.

SRomsG. L e VA TeSt B

* Clermont FL | 225,/

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

the obligations of registerad agent. % ’

SIGNATURE SZHM /%b';@f (‘,F:D / M »/WM_/ 3"/ 7’D 7

Signature, lyped of printed name of regrstenad agent and it if apo*c‘ame {NOTE %j :ﬁ'{gmt sfgnam%ueg%“awﬁ DATE

Filing Fee is $61.25 9. Elaction Carnpaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Cantribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE c [ Delete e A\ / y i O change 3] Addiion
NAME MOSES, SUBANNA NAME Bl £
STREET ADDRESS | 2645 SILVER HILLS DR SREETADRESS | G Blp Mol ve St Dr
CITY-§T-2P ORLANDO, FL 32818 CITY-51- 29 '

Clerment  FT 3H 71/

e VCIT ﬂbelena e C ,Q’cr‘ange {1 Addition
NAME GODSEY, CARMEN HAME SusSne es
STREETADDRESS | 7304 PENFIELD COURT STREET ADDRESS | 1 2 /(no/[aNSf-Dr‘.
oIV-ST-2P | ORLANDO, FL 32618 CITY-ST-21 cleemiemt, FE 3477/
e s ﬂmm fInLE ! T O Change [ Addtion
NAME RODRIGUEZ, LAURA NAME
STREETADDRESS | 1947 SOUTHERN QAK LOOP STREET ADCRESS
CITY-ST-ZIP MINEOLA, FL 34711 CITY-ST-21P
TITLE [ Detate TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-7P
TILE 7 Delete e [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIY-§T-2ZP
TITLE [ pelete TITLE O Cienge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg¢hiver or trusl g xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachriant, or ki

SIGNATURE:




