%

FILED

2006 FOR PROFIT CORPORATION Sgp 06, 2006 8:00 am
€

ANNUAL REPORT
cretary of State
PigmyCN';JmeIENT # P05000090840 09-06-2006 90033 040 ***150.00
ALL HANDS: HANDYMAN, CLEANING & GENERAL
SERVICES, CORP.

Principal Place of Business Mailing Address vUugg
PO BOX 160118 PO BOX 160118 Jbl
HIALEAH, FL 33016 HIALEAH, FL 33016
T T (TR T
1350 WEST 53th STREET | 1350 WEST 53th STREET
Suite, Apt. #.#el; Suite, A;e.S#. ate. 0BOS2006 Chg-P CR2E034 (1/05)
City & State City & State 4. FE1 Number Applied For
HIALAH, FI, HIALEAH, FL. - 20-3044903 Not Appiicable
Zip Country Zp Country 5. Cerlificate of Status Desirgd (] ?8'15 Additionai
33012 : LSA 33012 usa s Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARTEAGA, OTTO

1350 WEST 53 STREET STE 5 )
HIALEAH, FL 33012

Street Address (.0 Bax Number is Not Acceptable)™

City F L Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent. )

SIGNATURE
Signatre, lyped or printed name of regisiersd agent and lite if applicable. (NOTE: Aegistered Agert signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution, O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TLE O Change [ Addition
NAME ARTEAGA, OTTO ' NAME
STREET ADDRESS | 1350 WEST 53 STREET STE 5 o STREET ADDRESS
CITy-S1-21P HIALEAH, FL 33012 CY-S7-2IP
e O oelete TE D Ol change  F1 Adition
NAME NAME
STREET ADDRESS : STREET ADDRESS 5:17)[2] 2Rgo 62‘: ng‘Rz T4
ory-S1-2p _ CITY-§T-2IP HIALEAQ, ST
TnE 3 oelete Tine O change g Addition
MAME ) NAME D
STREET ADDRESS ‘ smeerannaess | FRANKLIN P, DE JESUS
CITY-ST-ZP - : - g omsize ) gﬁg;&%g Nng 351:‘14 QVENUE
TmE (3 belese T 4 O change [ Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CiTy-ST-2IP . CItY-57-2P
TITLE O petete TITLE [ change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-§1-2P
TME . O petete TITLE O change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP - CITY-S7-2IP

12. | hereby cerdify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staiutes. | further certify that the information
indicated on this report or su mental report is true and accurate and that my signature shali have the same legal etfect as it made under oath; that | am an offices or director
of the corporation or the regaiver I trustee ered to exgcute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 o1 Block 11 if
changed, or on an attachiient with ‘an.addrgsgs, with all othef like empowered.

SIGNATURE: ll pito ﬂ'rm%ﬁ) 08/28/2006 (786)512-9223

SIGNATURE AND TYPED OR PRINTED-NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

w




