FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000003752 07-09-2007 90042 029 ****70.00

1. Entity Name

COMMUNITY HELPING HANDS OF CENTRAL FLORIDA

INC.

Principal Place of Business Mailing Address q U 1 d d d ( ‘

7215 FOREST CITY RD 7215 FOREST CITY RD

ORLANDO, FL 32810 ORLANDO, FL 32810 ‘

e INERLAR AR CRNC IR
Suite, Apt. #, elc. Suite, Apt. #, elc. 07012007 Chg-NP CR2ZE037 (12/06V
City & State City & State 4. FEI Number Applied For

Not Applicable

e Gountry i Country 5. Certficate of Status Desied B2 Ei-ggkﬁf:;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narma

PANZARDI, SANTIAGO

7215 FOREST CITY RD Street Address (P.0. Box Number is Mot Acceptable)
ORLANDO, FL 32810

City FL I Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligatiens of registered agent

SIGNATURE @ . émn braon~d’ 5; 'n'llnwn pmu(clt . (/Qa/)’/”?‘

gnature, Iyptd or printect name ulﬂgislwsd agemM\a if applicable. {NOTE: Hegislad Agent signature regJirea when reinstating) bATE !
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State
10, OFFICERS AND D{RECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [ change [ Addition
NAME PANZARDI, SANTIAGO NAME
STREET ADDRESS | 7215 FOREST CITY RD STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32810 > CiTY-57-2P
e ED @ Delete e TvetHe Ceul Dthange [ Adaition
NAME GARCIA, DAISY NAME (OS ’jﬁ }a”‘l br.
STREET ADDRESS | 5617 LONG LAKE HILL BLVD STREET ADDRESS
orv-s1-z¢ | ORLANDO, FL 32810 avsrze | feen (i , FL 32730 P
| Sawros o o e [Mandaveen g T O
STREET ADDRESS | 455 FOREST LAKE DR BLVD STREET ADDRESS 9‘/0 5. ﬂ € 0
cmy-s-zp | ALTAMONTE SPRINGS, FL 32714 £y-S1-2P C aeee/ J»e( 4 EL32708
e TRES O Delete e ' Ol crange [ ] Addition
NAME QUILES, ELVIS NAME
STREET ADDRESS | 7909 HARBORD BEND CIR STREET ADDRESS
CITY-ST- 1P ORLANDOQ, FL 32822 CITY-87-2IP
TITLE T mlete TLE % H(U[-g (e} 2 [/e/ D %nge [ Addition
NAME QUILES, ALEJANDRO NAME
STREET ADDRESS | 5447 GAUCHO WAY STREET ADDRESS 6 CFZ.. 'Pf ng 5\!(&‘("
¢Tv-sT-2P | ORLANDO, FL 32810 Y- ST-2P Al tamonte Feawgs L 327/
TITLE [ Delete TITLE ' / [ Change ’ ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-5T-2IP

12. | heraby certify that the information supplied with this tiling does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appaars in Block 10 or Block 11 if

changed, or on an attachgrent with an address, withall other like empowsered.
SIGNATURE: Q:/':Zﬁwfaﬂ; ‘gmé‘*a ) Samfns pam 2ardr G/EQ/MU?‘ w7 -9/4§32

i su;mruns AND TYPEDBR PRINTED'WAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




