~ | FILED

May 02, 2007 08:00 AM

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P04000012434
1. Enlity Name :
FLORIDA HAND TEAM & ASSOCIATES, INC.
Principal Place of Business Mailing Address
11371 SW 211 ST, #28 ' 554 SW 180TH AVE
MIAMI, FL 33189 PEMBROKE PINES, FL 33029-4110 !
R O A
Suite, Apl. #, el Suite, Apl. #, elc. 04202007 Chg-P CRZED34 (12/06}
Cliy & State City & State 4. FEI Number Applies For
56-2431266 . ot Applicable
2 Counhy Zip Country 5. Cortificate of Status Desired 0 gi.ggqmdmﬂ“m
6, Name and Addrass of Currant Roglsterad Agent 7. Name and Addraas of Now Registerod Agent
Namue
KATES, ELIZABETH J
4411 NW TENTH ST Shreol Aooress (P.O. Box Numbar is Not Acceptabie)
POMPANC BEACH, FL 33068
Cily FL I Zip Coda

8. The abave namec antily submils this statement lor the purpase of changing its regislered oflice ot registeret agent, or both, in the State ot Fiorida. | am {familiar with, and accept
e ohligations ol 1agisteren agent,

SIGNATURE
Samoture, typea] of (rinted miba of irribwed ageel toxl 19 § appicabin, {NCHTR, Fingsiornc) AQemit mgnacure eqused when mimlaog} DATE
FILE NOW!I! FEP I8 $150.00 9. Elecliqn Call;1aigv= F_inancmg 55_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fuad Contribution. I Addedto Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN £1
WIHE P ' 5 uetets WHE {7 Change [ Additien
NAME BAGGOTT, CHRISTA NAME
STREET ABORESS | 654 SW 180 AVE SIRCET ADRESS
ony-s1. P PEMBROKE PINES, FL 33029 ony.ST- 22
mIE VPD [ asete e ) o Dlecmnge [T Addition
it BROWNING, RANDALL A
SREETARRLSS | 554 SW 180 AVE STREET AUORESS
Ty -§1-7% PEMBROKE PINES, FL 33028 ry-st-n2
WILE {7 vatee TiLE R ] Changs " Acditlon
NAME WM .
SIREET ADIRESS STREET ADDMESS
oATY-5T-30 ary-51-a0 )
UHE [ TILE T I T Addition
o L pue mee CnnonnysgpsR e o
STRETT ADIRESS STREET ADORESS " 1.i5." HE."’U?”::: DU T‘E_UUE 15'..' . DU
eih By oy-sta L i R i .
e [ petets TILE B ‘ 1 thange L] Adeition
HARL HAME
STREET ABESS STREET ADDRESS
SIHY-$1-2 oNy-§i-2°
THLE 3 Catets WL [CIchange [ Adcition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
[oEL SHEY {y-sr-ap

plied with (tis filing does not gualify far the exemplions contained in Chapter 119, Florida Stalutos, 1 further certify thal the irlormation
Al report i3 rua and accurate and that my signature shali havo the same legal elfect as if made undar oath: thal § 2m an officer or director
e empowered lo execule repord us reguin Chapler 807, Florloa Sialutes; ang lhal my name appears in Block 10 or Bloox 11 1

= L Sy s B30

Daylirs Phone # T

12, | hexeby cerlify Biat the mtormatiossmm
inticaled on this repor or supp
ol ihe corporalion of the recy
changed, o on an altachipb

SIGNATURE:

mewpm@mwmhmwmmm {




