FILED

2008 NOT-FOR-PROFIT CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N06000003752

1. Entity Name

COMMUNITY HELPING HANDS OF CENTRAL FLORIDA

INC.

05-09-2008 90005 015 ****61.25

Principal Place of Business
7215 FOREST CITY RD
ORLANDO, FL 32810

Mailing Address
7215 FOREST CITY RD
ORLANDO, FL 32810

DGR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. Q2072008 Chg-NP CR2E037 (12/06
IR EHS]
City & State City & State 4, FEI Number L S , Applied For
A 6 7 |Not Applicable
Zip Country Zip Country " ) $8.75 Adcitional
5. Certificate of Status Desired ™ Fee Required
8. Name and Address of Current Reglstered Agent 7. Wame and Address of Mow Rogisterad Agent
Name
PANZARDI, SANTIAGO
72158 FOREST CITY RD Sirgst Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32810
City FL | 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaure, typed o pinted nama of registerad agent and ttie if applicabte. (NOTE: Registered Agent signature raguired whan rainstating) DATE

9. Election Campaign Financing
Trust Fund Contributicn,

Filing Fee is $61.25
Due by May 1, 2008

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10

TLE P O Delete TITLE O change [ Addition
NAME PANZARDI, SANTIAGO NAME

STREET ADDRESS | 7215 FOREST CITY RD STREET ADDRESS

CITY-57-21P ORLANDQ, FL 32810 CITY-S§T-2P

TITLE ED 1 pelete TITLE O ¢hangs [ Addition
NAME CRUZ, \WVETTE NAME

STREET ADDRESS | 105 HIGHLAND DR STREET ADDRESS

CITY-S7-2IP FERN PARK, FL 32730 CITY-§T-2P

TITLE S 1 pelete TITLE [JGhange [T Addition
NAME NAZARI, YOLANDA HAME

STREET ADDRESS | 410 S. ALDERWOOD ST STREET ADDRESS

CIrY-St-2IP CASSELBERRY, FL 32708 CirY-$7-21P

TITLE TRES 1 Delete TILE [ Change [ Additicn
NAME QUILES, ELVIS NAME

STREET ADDRESS | 7909 HARBORD BEND CIR STREET ADDRESS

CITY-5T-2IP ORLANDQ, FL 32822 CITY-§1-21P

TITLE T [ Delete TILE [J Change  [J Addition
NAME ARVELO, HECTOR NAME

STREET ADDRESS | 642 PINE STREET STREET ADDRESS

CITY-ST-ZIP ALTAMONTE SPRINGS, FL 32714 CiTY-ST-2IP

TITLE [ peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the Infarmation supplied with this filing does not gualify for the axermptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trustee empoweregTOaxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment jith an address, with g Fr ke empowered.
SIGNATURE: '<£ 6‘// 7 / N ypr9-4s33

3(GNATURE AND WPE# PRINTED NM@NING OFFICER OR DIRECTOR Date Daytime Phone &

i



