2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) - FILED <
£200 4

DOCUMENT # P00000036289 Apr 09,2007 0
1. Enlly Name Secretary of State
ELZAIDA'S CARING HANDS, INC.
Principal Place of Businoss Mailing Address
1617 MADRID DR, 1617 MADRID DR.
2. Principai Place of Business - No P.Q. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile. Apl #. clc 15t MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FEI Number Appliod For
59-3641208 Nol Applicable
Zip Couniry Zip Country 5. Ceriilicate of Stalus Desred 0O ?g.ggqﬁg:;llonal
&, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SINGH, CARMEN _
1617 MADRID DR. - Sieol Adgdross (P.Q, Box Mumbar is Nol Acceptable)-~—
LARGO FL 33778 .
City FL Zip Code

8. The above named enlily submils this slalement for the purpose of changing ils regisicrad oflice or regisiered agent, or bolh, in the Stale of Fiorida. 1 am familiar wiln, and accepl
tho obligalions of registered agent.

SIGNATURE

Sgnate, rpee of pumad name o regslered agent and bile ¢ aoplcable. (NOQTE: Regisrered Agant £ignature sacutcd whon rorstating | DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribulion.  [[]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nmu b O pereie 1. O Change [ Adailion
NAME SINGH, CARMEN NAME e

st Lt anmrss | 1617 MADRID DR, SIRFFTADDH 55 . ,!-;I-”-H—".:“J Habdnl o -
crv-s1-2p | LARGO FL 33778 CIT-S1-71P L4 10 /07-8001-002 150,00

i [ pelete T O change  [] Addition
NAM, NAME,

SIREFI ADIRESS ’ SIRIT] ADINESS

CIY-51-71P CIY-ST- 7P

iy . L [ potote Hr. < - R o oongme S e L
NAME HAME

SIRITT ANDILSS SIRETTADTR 55

CIrY-S1-21P CiTY-51- 79

TIeE [ petee {imnt [ Change ] Addition
NAML NAMI.

SIfU LT ADDRESS STRELT AIDHE S5

CITV-§T-7IP CIY-ST-4IP

LT O pelee (fm (Jchange ] Addilion
NAMF NAME

SIRIT) ADTRI 85 STRIFI MIDRESS

CNY-51-21P CIY-S1- 1P

T 3 pelele e, [ change 3 Acdilion
NAML NANE

STREE| ADDRESS STREL] ADDRESS

CIY-81-21P CITY-51-71F

12. | hareby cortify that the information supplicd wilh this iing does not qualify for the oxemplions ¢onlained in Seclion 119, Flonda Statutos, | furlhor certify Lhat the information
indicaled on this report or supplemental repor is rue and accurate and that my signalure shall have the sama legal offect as if made under oath:; that | am an officer or direclor
of the corporalion or the reccivor or trustoe cmpowered to execulo this repert as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 1

il changea, or on an attachmol ith an addro, alt olher lika empowerod .
SIGNATURE: %w Coceg Sim 4{\7_\‘& N == 1)

BIANTTHOE AND TYPER M8 POINTER NAME % ClrMNIMNG AEEIFAED ~Gn RnEeTon - Y

Y . oL o



