2006 NOT-FOR-PROFIT CORPOR.#\‘TION

ANNUAL REPORT

FILED
Apr 17, 2006 08:00 AM

DOCUMENT # NS3000004876

1. Entity Name -
HANDS ON MIAME, INC. B .

Secretary of State

Principal Piace of Business

3250 SOUTHWEST THIRD AVE.
MIAM:, FL 33128 US

Maling Address

3250 SOUTHWEST THIRD AVE.
MM, FL 33128 1S

IR A

04062006 No Chg-NP CR2E037 (11/95)

ApplladFor ]
Not Applicable

O $8.75 addiana

Fae Regquired

4, FEf Number
65-0449338

5. Certificate of Status Desired

__ 6. Namo and Address of Current Registerad Agent
MORRIS, PATRICK G

3250 SW3IRD AVE

MIAMI, FL 33129 ’ -

DO NOT WRITE
IN THIS SPACE

Signaturs, typed or punled e ol HeEgisteed opwl and his f KT ae

3. The above namad entr lhlS statement for t urpose af changing Its reg(stered afflce ar registarad agent, ar bath, In the State of Flarida 1 am iéﬁﬁa?mﬁfﬁ. énaiééé;?
tha obligations of r fe] nt
SIGNATURE W‘ A;' jfa _
TATE

[HO"E. Regislarad Agert signalurs requiren wren (einsiaingy

Filtng Fea is $61.25
Due by May 1, 2006

. Blection Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added ta Feas

10. OFFICERS AND CIRECTORS
TTLE CEQ
NAME MORRIS, PATRICK G

STREET ADLTESS | 3250 SW IRD AVE

coY-St-20 WMIAME, FL 33129
TLE Ds
HAME WHELAN, MICHAEL

SWEET ADDRESS | 80 SW §TH STREET, SUITE 1830  _

GITY-ST- & MIAMI, FL 32130
TInE CHA
HAME CHANG, LELILA

STREET REDRESS | 3250 SW IRD AVE

CIrY-st-o¢ MIAMI, FL 33129

s oT

MAME CORREA, DAVID

STRLET ADDRESS | 3280 SQUTHWEST THIRD AVE.

CiFY-57-71% MIAML, FL 33129 -
TE

MAKE

STREET ACDRESS
CITY-5T-2p
TiE

1ME

SIREET ADDRESS
£iTY-51-2P

U0J0OOS1Se9
04/23706-50225-014 61.25

DO NOT WRITE
IN THIS SPACE

inticated on tis report or supplems;

of the corgoration of the recelve
changed, or an an aitachmean

SIGNATURE:

ddgess, with all athegli

12. | haraby cartily that the tafermation suppliad with {his fiting daes not qualify for the exem{tions contained in Chapler 113, Florida Statutes. { furiher cartily that the infermation
report is true and accyrate and that my signatura shall have the sarme tegal affact as i made under cath, that | am an afficar ar dicectar
empowersd 10 exglutp mis repor as required by Cnapter 617, Flonta Statules; and 1hal my namea sppeaes in Black 10 or Black 111t

DS B4k Soryay -Fae.

HATURE AND TYPED ON PRINTED NAME GOF SIGNING DFFICER OR DIRECTOR

Oxe Dayomm Prcnie #




