2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P01000097345

1. Entity Name
-THE HAND AND FOOT CO. INC.

04-30-2007 90850 014 ***150.00

Mailing Address

5792 SUNSET DRIVE
MIAMI, FL 33143

Principal Place of Business

5792 SUNSET DRIVE
SOUTH MIAMI, FL 33143

40093669

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

DA OV Tt

Suite, Apt. #, &ic.

CR2E034 (12/06)

Suile, Apl. #, elc. 02282007 Chg~P
City & State City & Siate 4. FE) Number Applied For
36-4473102 Not Applicable
ap Country Zip Country 5. Ceniificate of Slatus Desired O 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent
Name

MOFQRIS, ANTONIA
5792 SUNSET
SM, FL 33143

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Coda

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and title | apphcable INQTE Regytered Agen! signature required whe< reinsiating| DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Carnpaign ﬁnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P T Delere THTLE O Change (7 Addition
HAME MOFORIS, ANTONIA NAME
STREET ADDRESS | 5792 SUNSET DR STREET ADDRESS
CITY-S7-2tP SOUTH MIAMI, FL. 33143 CIiy-§7-2IP
TITLE 1 pelete TITLE [J Change (] Addition
MAME NAME
WAt eSS - - SREETAUDESS T -
CITY-ST-21P CITY-5T7-2P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2iP CITY-§7-2P
TITLE O peiete TITLE {Ochange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-ZIP Ciiy-81-2P
TITLE 1 pelete TILE (I change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ” CITY-5T-ZiF

12. | heraby certify that the information supplied wi
indicated on this report or su iy ]
of the corporanon or the re

true an

is tiling does not qualily for (he exempwons contained in Chapter 113, Florida Statutes. | further cerlify (hat the information
accurate and that my signgse

phowered I exacute this repert

shall have 1he sama legai effect as il made under oath: that | am an officer or director
#d by Chapter 607, Florida Siatutes;@nd that My name appears in Block 1C or Biock 11 if

1ﬁ%ﬁé>§P FD LoD/

Date Dayume Phone #

( /



