2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000089611, Feb 17,2006 08:00 AM
5. Coity Name : Secretary of State
HANDS ON SERVICES, INC.
Plinc:p.aF‘Place 6?'8-usz;|e-s-s_ - Mailing Address
8868 SANDALFOOT BLVD 220 9868 SANDALFOQT BLYD #220
T R AT A
2. Prnoipal Place of Businsss 3. Maling Address
Suile, Apt. . etc. * Sute, Apt. #,etc. T 15t MOQRE CR2EG34 (10/05)
City & Siale Cy & State &. FEI Nurmnber " | Appliec For
20‘01 59608 L 7J: NO! ADP“CEEJ!G_
Zip Country 2p Caunlry 5. Cenlificaic ot Stalus Desired ?ese'gesq ﬁf:éﬁc’"a{
- 6. Name and Address of Current Registerad Agemt 7. Name and Address of New Registered Agent
. Name
?gL%GSE\.‘Ef gzuNTgEsﬁ-A' P.A. Streel Address {P.D. Box Numiber is Nol Accemlatie}
4TH FLOOR e T
MIAMI FL 33145 o

Cliy

FL L.le Code
3. The abave 'fhfahzd entity Submslé—lﬁi-é statarent for the purpese of changing its registered&('ice or registered agent, or b?)ﬁ.-in the State of F!oride.._[ani fami[i:a\; \RuTrx, argd accept
the oblgatons af regstered agent

SUENATURC
Sgriatuce, lypsd o praiten noms ol regstered agend and ie ® appicatse (MCTE Rogslarcd Agert sgnalure raauired wihen rensamg] OATE
- "7.‘“""-‘ ST T -
AR FiLE h_ltozbélci:a :EE\:}S‘ I%EG,OD .0, 8. Cleation Campaign Financing $5.00 may Be
er Moy, ee Will Be 5550‘9 o Trust Fund Contribation. [ Addad to Fees

Make Check Payahle to Florlda Department of State |

14. CFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICENS AND DIRLCTORS Y 11
| W —_— —— e Y ADDITIONS/CHANGES TO C _

e opP O detete TLe 3 Change [ AddWtion

NAME LATOPODLSK], STANLEY J MAME

SIRLET ADURLSS | B8E8 SANDALFOOT BLYVD £220 THEET MDBRESS

Loy-51-ai BOCA RATON FL 33428 - Cury-ST- I

L £ pefer: TLE I cmange 3 Addition

i i UO0OD0Y 30087

a1 005 STCLT s 02/23/08-80073-022 158. 75

CIY-ST- 717 CITY-81-2iP -

iLe : Mo g M Cange [T Addidwon

MEME NAME

STPLEY ADDRLSS SIRLET ADGRESS

CITY-SI- 78 CHY-$F-2p

Tt 3 tetpte TIRE i {7} Change [ Additinn

NAME RAME

STREET ATORISS STRECT ADDRESS

TP -53-27 LIry-S1- 2

TME O Defete TOLE T Change [ Addilion

HAME NAME

SUREET ADORTSS STREET ADCRESS

C5¥-SI- 19 CITY-SF- 2P

{14 1 peiete IS O change [ Acdition

ey NANE

STRLL T ADDRESS SIRES ] ADRRESS

Y -S1-21p CHY-S1- 2P

12. | hataby uatdy that the information supphied with tis fiing does not qualily for he sxenipiions contained m Section 119, Florida Statutes. | further cerbiy That the information
indicated on tus report or supplemenlal report s true and accurate and thal my signature shall have the same (eé;at affect as f made under vath; that  am an ofhcer or direcior
of ihe corperation or the receiver ogliusiee empowered 1o axegule this repunt as required by Chapter 607. Flarida Statutes; and that my name appears in Block 10 or Block 111

if ehanged. of on an altachment n adfiress, afi ofl RE n.»ipuwer
SIGNATURE: ___-~ " T &jl‘j/ o6  §bI-BSHBIBS

[P Ay ——— R g B e e Tt e e




