2008 FOR PROFIT COPPORATION FILED

ANNUAL REPORT Jan 18, 2008 08:00 AM.
DOCUMENT # P00000001574 : Secretary of State

1. Entty Name
HANDS ON DESIGN, INC.

Principal Place of Business Mailing Address
1500 CLEVELAND RD 1500 CLEVELAND RD
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141

mil )

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - s

i

65-0971025 Nat Appicable
$8.75 Additienal

Fee Requirad

5. Cenificate of Status Desired [}

€. Name and Addrass of Current Registered Agent

SARMIENTO, MARIO CLAUDIA T U A
1500 CLEVELAND RD . - . DO NOT WRITE
MIAMI BEACH, FL 33141 S ’_iN‘THIS-» SPACE .

:

8. The ahove named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Signature, typed o prinied name of regisiered agant and tite I appicable, {NOTE" Regisiared Agent signalure required wiren reinsiatung) DATE
I , N LOOO00YEas e
IL . 9. Election Campaign Financing $5.00 May Be iy . T _
AftelfMaEyN1?‘;‘g(lmFFE:;lfwl?l1:2 Sogso,oo Trust Fund Centribution. {0 Added to Faes 01 .fﬂ'i?#,UB":jﬂD-ﬂD—D 13 150,00
10. OFFICERS AND DIRECTORS } T R . - s
E DPTS ' )
NAME SARMIENTO, MARiA CLAUDIA

STREET ADDRESS | 1500 CLEVELAND RD
CITY-S8T-2iF MIAMI BEACH, FL 33141

TE v ' ' D - e
HANE MOLINA, ADRIANA ' ‘ ' C ‘ ‘
STREET ADDRESS | 1500 CLEVELAND RD . .. .
CTv-ST-2 | MIAM! BEACH, FL 33141 LT y

NE e
NAME e e
STREET ADDRESS

" DO:NOT WRITE -

NAME
STREET ADDRESS A .
CITY-§1-2P e o e

TITLE .
NAME o .

STREET ADDAESS T Co .

CITY-ST-7P o T e R

me , .
NAME P . )

STREET ADDAESS o .
CY-ST-ZP ' ' - - Coe £

12. | hereby cortily that the information suppiied with this filing does not quahly for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the injormation
indicated on this report or supplemental report is trus and accurate and that my signature shail have the same lega! effect as it made under oath; that | am an officer or director
of tha corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with al other like empowered.
X %(, ADRIANA MOLINA, VP.  01/10/08
SIGNATURE:

SIGNATURE AND TYPED GR PRINTER NAME OF 8IGNING OFFIGER OR DIRECTOR Datn Dayime Phone #




