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2007 FOR PROFIT CORPORATION - -
ANNUAL REPORT FILED

L4

DOCUMENT # P04000107022

1. Entity Name
HANDSFREE LIVING, INC.

Principal Place of Business Mailing Address
2447 NW 105 LANE 2441 NW 105 LANE
SUNRISE, FL 33322 SUNRISE, FL 33322

00

04202007 No Chg-P CR2E034 (11/05)
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51-0519704 Not Applicable
i€ : 58.75 Additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Curront Reglstered Agonmt

oo, S Ty A A E8a g DO NOT WRITE
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8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both,.jn the State of Florida. | am familiar with, and accept

the obligations of registered agent. 47 i /
SIGNATURE 4 E A - ﬁ//{ 4/ 2o/ 07
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Sigratues, typed or prniad name of regisiored agent A Bk H Appkatso. {NOTE: Ragistored Agent cigratira racuirad whan IW
. FILE NOWIL FEE}S $150.00. . | =9 Flection Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10, QFFICERS AND DIRECTORS ]
IME PD
- RAME MARGOSHES, CATHY

STREET ADDRESS | 2441 NW 105 LANE
CAY-5T-2P SUNRISE, FL 33322
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12. | heraby certifz_!har the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar frustee empaowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smumune:%wé Cathy Mormosbhes 204pslo] 305YN.5)

AND TYRED O [ NAME OF BIGNING OFFICER OR DIRECIOR [ Date Dayiima Phona ¥
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Apr 23,2007 08:00 AM
Secretary of State



