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LUIS A. FORS

Attorney at Law

*

November 14, 2006

Amendment Section
Division of Corporations
P.C. Box 8327
Tallahassee, FL 32314

SUBJECT: HANDS IN ACTION, INC.
DOCUMENT NUMBER: N26576

Dear Sir or Madam:

The enclosed statement of Change of Registered Office/Agent and fee are
submitied for filing. Please return all correspondence concerning this matter to

the following:

Name of contact person: LUIS A, FORS

Firm/Company: Atforney

Address: 11 . 8th Str PH- jami, FL 33184

Telephone number: 305-559-1948

Enclosed is a $35.00 check made payable to the Department of State.

Thank you for your attention.

11880 S.W. 8th Stireet, Penthouse 6
Miami, Florida 33184
305-559-1948
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

f’:arsumf to the provisions of sections 607.0302, 617.0502, 6871508, or 617.1508, Flerida Stafites, this
statement of change is submitted for a corporation organized under the laws of the State of Z\Cl I hA
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; H f\l\sbé iQ AQ:HOAI IQJQ'
2. The principal office address: QOQO:ZJ U. R st CoJI&T’, j._J”‘gl—/—\zOz.) 7
Niatkad, £ 23000

3, The mailing address ¢f different);

4. Date of incorporation/gualification: Og’ld - [q & Document number: (\j Q.CD-S- {]’(a

5. The pamge and strect address of the current registered agent and registered office on file with the
Florida Department of State: - '

Q_Aéma\\_PoU“E/m |
G221 Acacia O1,
DoJT MMgand, FL 32143

6. The name and street address of the new registered agent (if changed) and /or registered office

<3
(if changed): o 2.
LQ/‘S / é; s % %%
[ /970 5 6. P SrresT, Y/ A ??;%
e T

(P.0. Box NOT blc)
BT
M it L 33794 z g
e L
The street address of iis ;eglistercd office and the street address of the business office of its registered agclf-,

as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
172 the board, o u cerporation hag bcm? noti xedtsm writing of the changc}ﬁ

” Q’x—’};ﬁqgﬁ, é;o&fém - ?mé@ﬁ*wl o

F hame Ak

1 hereby accept the appoiniment as registered agent and agree to act in this capacity,
I further agrée to comply with the frov:srons 0]%!! statutes relative to the proper aid comiiete performance
of my duties, and I am familiar with and accept the obligation of my position as regisiered ageny. Ur, if this

ocianant is being filed merely io reflect a change in the registéred office address, 1 hereby confirm that the

has béen notified in writing of this change.
o l/ /4, 2006

migmng , ” T
RS A P

{Typed or Printed Name)

% » » FILING FEE: $35.00 * * *

MAKY CHECKS PAYABLE TO FLORIDA DFPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (B05) )



