2006 FOR PROFIT CORPORATION
" " ANNUAL REPORT {(AR) FILED

DOCUMENT # P03000080752 May 04, 2006 08:00 AM
1. Ently Nrme ecretary of State
BRENDA'S MAGIC HANDS INC.
Principai Place of Business Maliling Address
708 PALM AVE 706 PALM AVE
G A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. ¥, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & Siale 4. FEi Number T o ' ! |Apphccl For
58”26?5939 B i |7N70t Applicak’
Zip Courtry Zip Country 5. Certificats of Status Desired [ Eggg l.j;tr:i:(;tienal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
;QEIIQIA{\I_SM BAFLEEJDA Streat Address (P.Q. Box Number is Nat Acceptable}
HIALEAH FL 33010 ] o
City S FL | Zip Code

8. The above namad entity sabmits this statement for the purpese of changing its registered dffice of registered agent, or bath, n the State of Florida. | am femiliar with, and acoer
the cbligations of registered agent.

SIGNATURE

Srgnatee. typed of prmed name ol registered agent and blls il applicable ) (NOTE Regrsiered Agem signature reauired when reinstasng) ) BATE

FILE NOW!!! FEE IS $150.00 ..
After May 1, 2006 Fee Will Ba'$550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May ©
Trust Fund Contribution, [  Added to Feas

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
e p/D 3 velete e [ change [T Ads
NAME FARINAS, BHENDA NAME

STREETADDRESS | 706 PALM AVE STREET ADDRESS

CITY-ST-2P HIALEAH FL 33010 CITY -ST-2P

TITE [ Delete TILE [} Change  [J Ao
NANE NAME HOOO005E2134 )

STREET ADDRESS STREET ADDRESS 05/19/06-80045-016 150.00
ciy-57-21P oITY-ST-2IP

1M7L O Detele TIiE o ) 7 Change AL
NAME Lo B ) R ... 1 .

STREET ADDRESS SRCET ADDRESS

CITY-ST-2P CITY-ST-2IF

TIILE ' O Detete TTE ClChange [ Addin
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-$1- 7P

TITLE [0 pelete T Ol Gange £ &
NAME NMAME

STREET ADDRESS STAFET ADDRESS

GITY-ST-2IP CITY-ST-2P

T S Delete T ' O ohange [ Adn
NAME NAME

STREET ADORESS STREET ADORESS

CiTY-ST-TP CITY-ST-20P

12. | hereby certify that the information supplied with this fikng does not qualify for the exemptions centained in Section 119, Flarida Statutes. [ further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shal] have the same legal etfect as if made under oath, that | am an officer or directs
of the corporation of the receiver or tiustee empowered to execute Lhis report as required by Chapler 807, Florida Statutes; anc that my name appears in Block 10 or Block 1
if changed, or on an attechment with an address, wi%all<iher like empowered.

s:eumummz e § o
<] UHNE AND TYPED QR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmo Phone ¥




