-\ FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

PE?myCNl;JmQAENT # N06000001 907 04-30-2007 90430 050 ****41 25
HANDS FOR JESUS PUPPET MINISTRY, INC.
Principat Place of Business Maiting Address .
17505 N.W. 7TH STREET 17505 NW. 7TH STREET
PEMBROKE PINES, Fl. 33029 PEMBROKE PINES, FL 33029
T T LT AT
Suite, Apt. 4, stc. Suite, Apt. #, etc. 01312007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
45-0550765 Not Applicable
2p Country ap Country 5. Ceitificate of Status Desired O ?esegesq:;?:;[bna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ANGEL L
2801 BOGOTA AVENUE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33026
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed o printed name of segistered agent and Lille it apphicable. (NOTE. Registered Agenl signature reguired when reinelating) DATE,
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution d Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE PD [ Delete TITiE [ Change [ Addition
NAME MILLARES, PABLO NAME
STREET ADDRESS | 17505 N.W. 7TH STREET STREET ADDRESS
CITY-ST- 79 PEMBROKE PINES, FL 33029 CITY-5T-21P
me vD [T valete TITLE [ change [ Addition
NAME MILLARES, ALINA NAME
STREET ADDRESS | 17505 N.W. 7TH STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33029 CITY-§T-ZiP
HILE vTD [ Delate TITLE [ Change [ Addition
NAME MAJANO, NELLY NAME
STREET ADDRESS | 11560 S.W. 10TH STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33029 CITy-5T-ZIp
fITE sDh I Detete TITLE [ Change  [J Addition
NAME GONZALEZ, ANGEL L NAME
STREET ADDRESS [ 2801 BOGOTA AVENUE STREET ADDRESS
CIFY-ST-27P HOLLYWOOQD, FL 33026 CITY-ST-71P
MLE [T Delele TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-5T-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-5T-21P

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: @‘ Tablo B, Millares 2/2 /o7 (asNY37-32.09

hlGHATUﬂ%AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Nate Dayrime Prone &




