2606 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P03000049235

1. Eruty Name

HANDMAIDENS INTERNATIONAL SERVICES, INC.

Prncipal Place of Business

205 WORTH AVE
PgLM BEACH FL 33480
u

Mailing Address

205 WORTH AVE
PALM BEACH FL 33480

| FILED .
May 01, 2006 08:00 AN
Secretary of State

- T T

2. Principal Place of Business

3. Mailing Address

Suite. Apt # elc Suite, Apt, #, etc 1st MOORE CR2E034 “0!05)

City & State City & State 4. FEI Number - | W| Appiied For
01-0782138 " [rior applicatic

Zip Countey dip Couniry 5. Certificate of Status Desired E’( $8.75 Additional

fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KIERNAN, PATRICIA
205 WORTH AVE
PALM BEACH FL 33480

Name

Street Addrass (P.O. Bax hurnper is Not Acceptabiei )

City

' FL ]ZipCode

8, The above named entify submits this statement for the purpose of changing s registerad office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent

SIGNATURE

Sgnalufe WRET Nt proles name of mgsisnd agen! and bile # applcablc

(NOTE Regwlered Agent signalure required whan FEGREINK )

LATE

FILE NOW!! FEE'1S 315000 ° °°1
After May 1, 2006 Fee Will Be'$650.00
Make Check Payabie to Florida Department of State

9. flection Campaign Financing  $5.00 May 8¢
Trusi Fund Comtribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS  AND DIRECTORS IN .11,
TITLE p 7 oetere THLE Ol Change [T Adastin
AME KIERNAN, PATRICIA NAME

STREEY ADDRESS | 205 WORTH AVE STREET ADGRFSS

OT-ST-IP [PALM BEACH FL 33480 CIty-ST-2P

e 5 [ oelee e UOOOUEE0E] O chanpe T Adaii:
HAME KIERNAN, PATRICIA AN 05/15/06-80037-025 150,00

STREET ADORESS 1 205 WORTH AVE SIREET ADDRESS

Ory-s1-2P - IPALM BEACH FL 33480 €irY-S1-7P

THL T O oelere T O Change [ Additic
NANE KIERNAN, PATRICIA HANE

STREETADDRESS | 208 WORTH AVE SIRLE] ADURESS

CITY-ST-21P PALM BEACH FL 33480 N ory-§1- 30

THLE [ Delete TTLE [ Change [ Aduiiv
NAME NAME

STREET ADDRESS STRELT ADBRESS

oY-§1- 7P CITY-ST-2IP

TILE 1 Getete T T Crange [ A
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T- 7P

TILE 1 pelete HILE [ Change  [J Asa
NAME NAME

STRETT ADDRESS STREET ADDRESS

ClY-ST-2F CIiY-ST- 2P

12. 1 hereby certify that the information supphed with tus fling does not qualily tor the exemptions contained n Set

ian 119, Florida Statutes. | further certify that the information

indicatéd on s report or suppiemental report is lrue and accurale and thar my signature shall hava the same legal effect as if made under oath, that i am an oificer ar directer
of the corporation oF the receiver ar irustee empowered to exacute this repart as raquired by Chapter 807, Florida Stabites; and that my name appears in Biock 10 or Biogk 11

aithy an address. with all olher like empowered,



