2007 FOR PROFIT CORPORATION FILED
, ANNUAL REPORT (AR) Apr 04, 2007 8:00 am

DOCUMENT # P01000048861 ecretary of State
1. Enilly Name 04-04-2007 90186 006 ***150.00
BLESSED HANDS, INC.
Principal Place of Business Mailing Address )
51 NW 46TH ST 51 NW 46TH ST T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. 4, eic. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number 65-1118210 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired M ?i‘;?q;?:;'onal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

BAILEY, VELMA MS.
15012 SW 139 PLACE Sireel Addross (P.0. Box Numbcer is Nol Acceplable)

MIAMI FL 33186

Cily FL Zip Code

8. The above named cntity submits this stalement for the purposa of changing ils registored office or registered agent, or belh, in the State of Flonda. | am familiar with, and accepl
the obligalions of registered agent

SIGNATURE

Smnature, tyned o printed name of regrsteteu agent afne hite 1 apphcable {NOTE Fegistered Agent signature recuined when e nstating) CATE

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
Trust Fund Contribution. [ Addedto Fees

10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11

ILE CEQD 1 Delese i , - Dthange [ Addition
N,\M! BAILEY, VELMA MS. - Address S+

sIRTTADDREss | 2163 NW BBTH TERRACE s aooress | S ] A V\/ﬂ lfé

ciTy ST-2P MIAMI FL 33147 Y st 2P

i P 3 Delate Ty Cdehinge L] Addition
NAMI BA'LEY, VELMA MS. NAM! P

STheEr Apess | 2163 NW B8TH TERRACE smoaonss | S f NS q’é&f— ‘

iy ST-21P MIAMI FL 33147 Gy st ap

itk Y 7 ) O pelee i [Befange (] Addilion
NAME JONES, SHARUN MS. NAMI

SIRETADDRESS | 2163 NW 68TH TERRACE SIREET ADDRE 85 . I\J ’ W g/é St.

civ-stap | MIAMI FL 33147 CIY 8171 S5i A

T ST ' ] Detete T ChChange [ Addition
NAME SMITH, OCTAVIA MS. NAME

SIRFETADDRiss | 2163 NW 6BTH TERRACE SI1H1 ADDRESS % l '/ W ) (’[,b S -

oiy-st.ze | MIAMIFL 33147 CIY ST 2P

e 1 pelete mi [ change [ Addilion
NAMF NAMI

STREET ADDRESS SIRTET ADDRESS

CHTY - ST-1IP Y 1z

10t J peleie 1 [[] Change ] Addition
NAME NAMI

SIFLET ADDRESS STREET ADDAL$S

CITY-8T- 7P CIY-ST 2P

12, | hareby certify (hat the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicalad on this report or suppiemental report is true and accurate and that my signature shall have the same legal cffect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowored 1o exocule this roporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachgfenlwith an address, with all othor like empowered, /4.75)/ 7,

! - 7
bp 03/2¢ [0 {3'{5 6¥9/7

RINTED MAME oty{;muc. OFFICER OR DIRECTOR Date Dayure Phone ¥

SIGNATURE:

SIGNATURE AND TYPE




