2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000049235 Apr 28, 2008 08:00 AV
1. Entiy Name
v Secretary of State
HANDMAIDENS INTERNATIONAL SERVICES, INC. Q\ .
Ly

Prrcipal Place of Busingss Mailing Address
205 WORTH AVE 205 WORTH AVE
P#.M BEACH FL 33480 PALM BEACH FL 33480
2. Pancipal Place of Business - No P.C. Box # 3. Mailing Adcress

Sune. ApL. ¥, £1C. Sudile, Apt. #, i, 15t MOORE CR2ED34 (10'[07}

City & State Cry & Staie 4. FEI Number : _Anpiied For

01'07821 39 - NU[ Appli{:able
Zip Counwry Zip Couantry 5, Certficate of Status Dasied lﬁ/g%gesqﬁ?;;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

gé%axgrgirﬁAATleCIA Streel Address (P.O. Box Number is Not Acceptable) I

PALM BEACH FL 33480

City FL Zipy Code

8. The apove named anlity submits this statement for the puroose of changing its registered office or registered agent, or coth. in the State of Flonda. | am familiar with, and accept
the coligations of reyistered agonl.

SIGNATURE

Lgnalure, lepoed o oocod (a0 of fegalzod agerlavl 1 & Earpisasm, {WOTE Regisiiac AGOT L SIORaly P 2Uueal i oeiabe g1 DATF

E IS $150.00-
eWill Be $550.00:"-
Department of State ::

9, Fiection Campaign Financing $5.00 may Be ‘
Trust Fund Gentribunon.  [] Added to Fees ‘

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TIFLF P [J peere TITLF [3 Change [ Addinon
g KIERNAN, PATRICIA HAE ) !.jlilUPﬂUgB} Ugl B}

STREET ADDRESS | 205 WORTH AVE STREET ADORESS 05/21/03-80135-011 8.75

CIry-S1-217 PALM BEACH FL 33480 CITY-5T-2IP

THLE S (T Davete TITLE 3 Coange [ Addition
NAME KIERNAN, PATRICIA HibaE 00000931041

STREET ACDRESS 205 WORTH AVE STREET ADDRESS 05/21/08-30135-012 150.00
oTY-31-72 |PALM BEACH FL 33480 CiEY-ST- 2P

THLE T O Desete TITLE O3 charge [ Addmion
(e KIERNAN, PATRICIA NAME

STREET ADURESS | 205 WORTH AVE STAEET ADDRESS

Grv-st-# | PALM BEACH FL 33480 CITY-5T-21P

MLE [ peete TLE [ Change [ Acdition
NAME HAME

SIRELY ADDRLSS STREE1 ADDRLSS

oY -§1-2 CITY-ST-2IP

TIHE 1 Decte i1 7 Change 1 Acdition
MEME NARE

SIREET ADDRESS SIRELY ADDHLSS

LT -§1- 21 CIN-§1- 2 \
e 0 peate Lt O change [ Acdition '
MAME HEHIE

STREET ADCRESS STAEET ADDRESS

cIry- g1-z CITY- ST 2P

12. | hereby cartify that the infarmaticn suophed wath this filing does nct qualfy for the exemptions containad in Section 119, Flerida Statutes. | further certify that the intormation
indicated on this report or supplermental report is true and accurate and that my signaiure shall have the sama legal eitact as if made under oath; tha! | am an officer or direclor
of the corporaton or the receiver or trustee empowered 1@ execute this repont as required by Chapter 807, Flerida Statutes: and that my name appears in Block 12 or Block 11
if changed, or on an attaghment will an address, with al olher like empowered.

SIGNATURE: , > =X _Coaxs v , ‘ P

D Friowe «




