2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 29, 2008 8:00 am

DOCUMENT # N06000010463
1~ Enity e Secretary of State
UNITED HANDS OF HARDEE, INC. 03-29-2008 90192 038 ™**75.00
Principal Piace of usingess Maikng Address
1310 SOUTH FLORIDA AVE P.Q. BOX 471
e mm | H"Hm Ih ||H| I’m Ilw ||m||m ||‘|’”|” ||”' ||||| I”II “mlm “I]
2. Principal Place of Business - N PO Boxv & 3. Mailing Addrass

Suie, Apt #. eta. Sufle, A, ¥, elc. 15t MOORE CR2E037 (10/07)

City & State City & Stale 4. FEI Number Appled For

20-5746021 ot Applicacte
Zip Caoumry Zp Country 5. Cortificate of Status Desired O gi.ggui?edci’tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narne
CRUZ, DORA

Street Adidress (P.O. Box Number is Not Accepiaile)

1310 SOUTH FLORIDA AVE

WAUCHULA FL 33873

City FL Zip Code

&y

8. Tre above named enlity submiits thig staleiriant tor the purpose ot changing its registered oftce or registered agenst, or both, in the State of Floriga. | am tamiliar with, ang accept
ihe obligations of registered agenl,

it

SIGNATURE 7(

Stanatsa, ypad or oot re Sl rep sirgd anmrl aod e | arphzatic, (HOTE Reqisigred Agem signaie 126 Lol Wi ranstanwgi CATE
FILE NOW: FEE |S'86!:.25 4. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2008 ~ Trust Fund Contribution. 0 Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS  ~ 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS 1N 13
IME pbP O Detete TUE [ Change [ Additisn
HAME CRUZ, DORA NAME
STREET Ropaess |PO BOX 471 STREET ADDKESS
cav-st.2p | ZOLFO SPRINGS FL 33830 CITY-3T- 2
TME DS 1 petae THLE [ Change [ Additicn
HANE AYALA, MARVINA HAME
5TReT anmness | PO BOX 471 STREET ADDRESS
emy-st-2p |ZOLFO SPRINGS FL 33890 CiTY-57- 7
TILE _or ) 1 peiste THLE [JChange ] Addiisn
HAME TREVINO, ASHLEY - - N oy - - —— - = —_
STREET ADDRESS (3525 POPLAR STREET STREET ADDPESS
Y- ST-21P ZOLFO SPRINGS FL 33890 CITY-$5- 7P
T D [ patete TITLE [ Change [ Addition
MAME GONZALEZ, MARIAT NAME
STREET ADDAESS | 2957 BLUE BIRD LANE STREET ADDRESS
CITY-§1-21P ZOLFO SPRINGS FL 338380 CITY-57-21P
TilE [ pelate TTLE {J Change [ Addition
NALE NAME
STREET AUDRESS STREET ALDRESS
CIFY-S1-2IP CITY-$7- 7P .
TILE [ Detate THE . [ Change 3 Additon
NAME NAME :
STREET ADDRESS STREET AGDRESS
CITY -S7-7IP CITY-S7-79

12. | hereby certify that the information supplied witr this filing does not quakty for the exermnptions contained in Section 119, Florida Staiutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signawre snalt have the same legal effect as if made under oatny; that | am an officer or direcior
of the corgoralion or the receiver or trustee empawered o execuie this report &5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE: A_MM 230094




