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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000100502

FILED
Apr 05, 2007 08:00 A
Secretary of State

1. Entity Name

HANDS DEL CARIBE INC.

Principal Place of Business

8997 LEE VISTA BLVD
UNIT 2005
ORLANDO, FL 32829

Mailing Address

8997 LEE VISTA BLVD
UNIT 2005
ORLANDO, FL 32829
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04022007 NoChg-P  .CR2E034 (11/05)

4. FEI Number Applied For
o 20-3186701 Nol Applicable
. 5. Certificate of Status Dasired O $8.75 Additional

Fee Required

6. Name and Addmu of Current Registered Agent

HERNANDEZ, OLGA
8997 LEE VISTA BLVD
UNIT 2005

ORLANDO, FL 32829
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8, Tho above named enuly submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slale of Florida. | am famstiar with, and accep\

the obligations of ragistered agent.

SIGNATURE

Signalure, typed or prntad name of registereo agant and e f apphicanie

(NOTE: Regmstarad Agent signalure required when ramstating}

DATE

FILE NOWIll FEE IS $150.00
Aftor May 1, 2007 Foo will be $550.00

9, Elsction Campaign Financing
Trust Fund Centrbution.

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STALET ADDRESS
CilY-§T-2IF

P

HERNANDEZ, OLGA

8997 LEE VISTA BLVD UNIT 2005
ORLANDO, FL 32829

TITLE
NAME
STREET ADDAESS

\4
SERRANQ, LUIS A
8997 LEE VISTA BLVD UNIT 2005
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CITY-5T-21 ORLANDC, FL 32829

s "
NAME Vo
STREET ADDRESS :
Cilv-81- 20

TiTLE

NAME

SIREET ADDRESS
CITY-S1-2IP

TLE
NAME . .
STREET ADDRESS ERER
C1iy-ST-2IP

HILE

NAME

STREET ADDRESS
CITy-ST1-21P
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12. [ heraby cerlily that the infarmation supplied wilh this filin
indicated on this repert or g ental rapor isjtrug ndq
of the corporation or t i
changed, or on an at

SIGNATURE:

does not quality for the exempzrons contained in

other like ampowared.

Chapler 1 19 F—'Iorlda Statutes. | further certily that the information
accurate and that my signature shall have the same legai effect as  made under gath; that | am an officer or director
10 exacute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if

4zfo7 4oy 2s1- 3500

TURE AND IJ'FED Dt PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone #

g



