2007 FOR PROFIT CORPORATION
ANNUAL REPORT

) FILED

®

DOCUMENT # P05000009653

1. Entity Name
THE HANDS OF INC

Apr 23,2007 08:00 A
Secretary of State

Principal Placa of Businass

2401 N E 11 AVE
WILTON MANORS, FL 33305

Mailing Addrass

2401 N £ 11 AVE
WILTON MANORS, FL 33305

DO NOT WRITE IN THIS SPACE

TR A ER

04182007 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
B4-1667657 Not Applicable
$8.75 Additional
5. Certificate of Status Desied X Pt Raguras

B. Name and Addrass of Current Regk

d Agent

CLARK, PAUL
2401 NE 11 AVE
WILTON MANORS, FL 33305

DO NOT WRITE
IN THIS SPACE

the obhgauons of re

8. The above named enmy submnsm/lstatamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

W, A6

SIGNATURE !

&~/G D7

Signature, typed or :mm?(numl of registered agen and irle if applicable.

(NOTE: Aegicterad Agent signafura requirsd when rematating} DATE

FILE NOWIlI FEE IS $150.00

After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution.

9. Elaction Campalgn Financing

$5.00 may Bo
Added to Feas

1. - QFFICERS AND DIRECTORS |

TITLE P

NAME CLARK, PAUL

STREET ADDRESS | 2401 N E 11 AVE

Y- §1-21p WILTON MANORS, FL 33305

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CiTY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITy-81-2IP

TME

NAME

STREET ADDAESS
CITY-5T-2P

TTLE

NAME

STREET ADDRESS
CiTY-ST-2F

DO NOT WRITE (
IN THIS SPACE

OO

2474
b0 A T=300

I
3-013 1587

4
[E

12. | hereby certify that the Information supplied with this filing does not quallfy for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effact as if made under ocath; that | am an officer or diractor

of the corporation ar the receiver or trustes empowerad 1o executa this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ‘

changed, or on an attacl an address, with git other like owarad
SIGNATURE: %{_ % . jw L _

&= ~/8-07 oS- SO |

BIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFRCER DR MRECTOR

Daytrna Phone #




