2007 FOR PROFIT CORPORATION |
' ANNUAL REPORT (AR) . FILED

DOCUMENT # P03000089611 Feb 01,2007 08:00 AM |
1. Enbly Name Secretary of State
HANDS ON SERVICES, INC.
Principal Place of Business Mailing Addross
9868 SANDALFOOT BLVD #220 9868 SANDALFOOT BLVD #220
AR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addrcss
Suite, Apl. #, alc. Suite, Apl. #, olc, 1st MOORE CR2E034 (10/66)
City & State Cily & Stale 4. FE! Numbor Applied For
20-0159608 Not Applicable
Zip Country 7ip Country 5. Corlificate of Siatus Desirod O fg.gfqlﬁr(;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
Name
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Stroet Address (P.O. Box Number is Not Acceplabla)
4TH FLOOR
MIAMI FL 33145
City FL | Zip Code

8. The abovo named anlity submits this stalement {or tho purpose of changing its regislered office cr regislerad agent, or both, in the Slate of Florida. | am familiar with. and accept
the opligations of regisiered agent.

SIGNATURE
Sgnature, typed or prnied nama of registered agent ana lilfe r apphcabla. (NOTE: Regslered Agenl sygnature requied when rensianng} DATE
FILE NOW!!! FEE IS $150.00 . 9. Electicn Campaign Financing $5.00 nay Bo
After May 1, 2007 Fe? Will Be $550.00 - . Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e Dr O pelete TNLE M Change [ Addilion
HAME LATOPOLSKI, STANLEY J NAMF
SIKLIT ADBRESs | 9868 SANDALFOOT BLVD #220 SIREE] ALDR(SS HIDDNNE T 4654
cv-st-zp | BOCA RATON FL 33428 BTy S1- 7P (2060 T-3004 1017 150, 00
TITLE [ Dolele TILE [J Change  [] Addinon
NAME NAME
STRFFT ADDAFSS STREE | ADDALSS
CITY-81-7IP CITY-S1+7IP
TINLE O celele TINLE [ change [ Addiuon
NAML ) NAMF. .
SIRLET ADDRESS SIREE| ADDIRESS
CITY-83-71P CITY-SI-2IP
Tme (1 Delate Tme I change [ Addilion
NAMI. NAME
STREFT ADDAT 55 SIREET ADDRESS
CITY- ST-2ip CITY-S1-71P
TIItE [ pelete TLE [T change [ Acdilion
NAME NAME
SIRELT ADDRI 85 SIREET ADDRESS
CITY-s1-21P CITY -51-ZIP
THHLE [1] celcie TInNE [C] Change  [] Addifion
NAME NAME
STRECT ADDRI 88 SIREET ADORESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions conlained in Section 119, Florida Stawtes. | further centify that tho information
indicaled on 1his report or supptemental report is true and accurate and thal my signalure shall have the same legal effect as if mada undor oath; that | am an offlicer or direcior
of the corporation or the receiver or lrustee ompowered lo exacute this report as required by Chapler 807, Florida Statutes: and that my namo appoars in Block 10 or Biock 11
if changed, or on an attachmay h an atgimgs . with @ otherdike empowerad.

7 (2
SIGNATURE:

< A
SIGNATURE AI:D




