2008 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N93000004876

1. Entity Name

HANDS ON MIAM!, INC.

Principal Place of Business Mailing Address
3250 SOUTHWEST THIRD AVE. 3250 SOUTHWEST THIRD AVE.
MIAMI, FL 33129 LS MIAML FL 33129 LS

AR AR EEROR

ANNUAL REPORT Jan 15, 2008 08:00 AN
Secretary of State |

01142008 No Chg-NP CR2E037 (4/06)
: 4. FE| Number Appfied For
Y 65-0449338 Not Applicable

- Certi " ) $8.75 Acditionat
5. Certificate of Status Desirea (] Fea Raquired

%

6 Name and Address oi Current Rogistered Agent

MORRIS, PATRICK G
3250 SW 3RD AVE
MIAMI, FL 33129

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, n the State of Fiorida. 1 am tamiliar w1lh. and accept
the obligations of registered agent,

SIGNATURE
Signature, typed o prntad name of regisiersd agent and tilte I' wpplicable. {NOTE: Repistersd Agent signatura required when rainslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE CEO

NAME MCRRIS, PATRICK G

STREETADDRESS | 3250 SW 3RD AVE
CITY-ST-ZIP MIAMI, FL 33128

T Ds

HAME LEHMAN, JODY
STREET ADDRESS | 3250 SW 3RD AVE
Cimy-ST-2IP MIAMI, FL. 33129

TITLE CHA

NAME CORREA, DAVID
STREETADDRESS | 3250 SW 3RD AVE
CIry.ST-2IP MIAMI, FL. 33129

TITLE DT

NAME ECHOLS, KAREN

STREET ADDRESS | 3250 SOQUTHWEST THIRD AVE.
ciy-ST-2iP MIAMI, FL 33129

TIE

NAME

STREET ADORESS
City-S1-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify thal the information supplied wilh this ﬁllng dees not qualify for the exemptions contaned in Chapter 139, Florida Statutes. | further certify that the infarmation
indicated on this report oLsypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or thefrecelyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Brock 11 if

changed, or on an attgchmentywith an address, with alt pther (ke smpowered.
] l |~H of 35~ (4l-T22 2

SIGNATURE:
E OF 8IGNING OFFICER OR BIRECTOR Daylima Phone ¥

\! su:urrum-: AND TYPED O PRR

AY




