FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000012434 07-11-2006 90013 032 ***150.00

1. Entity Name
FLORIDA HAND TEAM & ASSOCIATES, INC.

Principal Place of Businass Mailing Address Jouvv
554 SW 180TH AVE 554 SW 180TH AVE QUU
PEMBROKE PINES, Fi. 33029-4110 PEMBROKE PINES, FL 33029-4110 . ‘
v IEENEHENRIMWIG -
i3 S an St A2z

Suite, Apt. #, etc. Suite, Apt. #, etc. 07032006 Chg-P CR2E034 (11/05)

City & Siate City & State 4. FEl Number Applied For

Cutler Ridge | FL - 56-2431266 Not Applicable
le33 I g C‘ CDL{SH.,S P\ th Gounty §. Certificate of Status Desired O ?g:gqmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KATES, ELIZABETH J
4411 NW TENTH ST Street Address (P.0. Box Number is Not Acceptable)

POMPANO BEACH, FL 33066

i City FL l Zip Code

8. The above named | g # pits.4hi ar the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and acceapt

6/3/06

(NOTE: Regiatered Agent ignitura required when reinatating)

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O Added toFees corporation did not receive the pricr notice.
10. 7 R OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
e Presi dQ'p% O3 Delete TIE ‘ O ctange [ Addition
e chmsta B RGJeTe e
smrraess | G54 S 180 AR STREET ADDRESS
om-stze | Pemalgeo Ko Pine§ | FL ‘;?907_51 oITY-ST-2P
me \ice Presd Q%T/ Dre e ™™ peiee T Ol Change L] Additon
NANE RAND ALL  Brouvoning { e
smeanEss | SEY LD 188 Pwe 23202 STREET ADDRESS
CAY-ST-2F Pewadmbke Pinel, FL 3 CITY-57-2P
TME O pelete - TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TALE 7 71 Delete TME [1Clange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
£iTY-ST-2IP CIFY-§T-2P
TMLE 1 petete TME [Jchange [ Acdition
NAME NAME
STREET ADCAESS STREET ADDRESS
CIY-s1-21P CITY-ST-ZIP
HILE {1 Detete TLE (] Change {1 Addition
NAME HAME
STREET ARDAESS STREET ADDRESS
CAY-SI-2IF P CiTY-ST-2IP

12. ( hereby certily that the information sdDplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplegeental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directot
of the corporation or the receivar trystes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e e T S S S e, g@b[oé 5.9 [39¢

SIGNATURE:
Daytime Phone #




