2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Jan 14, 2008 08:00 AM
DOCUMENT # P04000077496 : Secretary of State

1. Entity Name

PROFESSIONAL HANDS INSTITUTE, INC.

Pringipal Place of Business Mailing Address

2128 W FLAGLER STREET 2128 W FLAGLER STREET
100 100

MIAMI, FL 33135 MIAMI, FL 33735

01102008  No Chg-P CR2E034 (11/05)
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4, FEI Number Applied For
. ) 20-1130497 Not Applicable
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2128 W FLAGLER STREET, SUITE 100 A“‘BSO N I WRITE jZ L
MIAMI, FL 33135 o S0 P g EL Iss cate,
IN_THIS, SPACE . .
"’E=?”lt".,r:?'.,z\":%‘1»*""’&.: %4 S e

8. The above named entity submits this statement for the purpose of changing s registerec offwcs or reglste!ed agent, or both, in the State of Floriga, | am fam: liar w.th and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or printed namg of regustared agent and e i aoplicable INOTE: Ragistarac Agent 31gnatuis ragquirad when rensialing) . DATE

FILE NOW!I FEE IS $150.00 8. Election Campaign Fnancing $5.00 May e LoooonTaLeig

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees 01415703~ |_ﬂ-m 4 ]24 150.00
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TITLE P - o “ T
HAME TRIANA, CARIDAD e 3 ' K
STREET ADDRESS | 2128 W FLAGLER STREET, SUIRE 100
oTY-ST-zp | MIAME FL 33135
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NAME RUIZ, NOEL
STREET ADDRESS | 6770 SW 48 ST
CITY-ST-2P MIAM|, FL 33155
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ith this filng does not quality for the exempuons contained in Chapter 118, Fiorica Statutes. { further cartily that the information
Is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer ar ditector
powersd to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ith all other like empowered.
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12. { hereby certily that the information
indicated on this report or supplem
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SIGNATURE:




