f

2006 FOR PROFIT CORPORATION FILED

R .
A“"UAO'- EPORT A Sgp 07,2006 8:00 am
Pgchl;JmIYI ENT # P05000106388 ASEREIRN ecretary Of State
HANDS-ON EVERYTHING, CORP 09-07-2006 90027 Q0] *****g 75
09-07-2006 90027 002 ***150.00
Principal Place of Business Mailing Address
1917 REEF CLUB DRIVE ) 1917 REEF CLUB DRIVE
103 103 . ‘
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
s T > g I SOC R
2968 d.odnerz Cove. La P-O. Box Y5330y
Suite, Apt. #, etc. . Suite, Apt. #, stc.
05232006 Chg-P 11
hm*; 10 f g - CRZED34 (11/05)
City & State . o City & State . 4. FE|I Number Applied For
thf"?“""‘"'\fe; :F_‘Od'l do. Kisaimmee ,F“)UAG- <0 - 2233629 Not Applicable
Z; 5 Vi COUJ"; a z_; Y IYS CO"":;VS A 5. Certificate of Status Desired ﬁ gi;esq Addionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIGUERCA, JULIAN
1911.REEFCLUBDRIVE___ . . . _ _____| Swueet Address (P.Q. Box Number is Not Acceptable) - I
103
KISSIMMEE, FL. 34741
. City FL I Zip Code

8. The above named entity submils this staternent for the purpose of changing its registereg office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the chligations of registerad agent. :

SIGNATURE
* Signature, typed of princed name of registered agent and ttle it epplicabls. {NOTE: Regiatered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Coentribution. ]  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P : [ pefete TITLE (AN [Jchange e Adtdition
NAME FIGUEROA, JULIAN NAME ChizraEd  FDACADA
STREET ADDRESS | 1911 REEF CLUB DRIVE #103 STREETADDRESS 234y &, COmwvoy @D Ap*- 602,
CITY-ST-2P KISSIMMEE, FL 34741 CITY-S7-ZP ocloadls  FL 32812 ~
TITLE . . O delete Ll ' Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
TTLE l [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |~ R - ——— . $TRECT AGDRESS |- - - - - - -
CITY-ST-ZP CITY-§T-21P
Lt [ Delete ME ' O change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TILE O pelete TILE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-57-Z7iF
TITEE ' O Defete TMLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P 7 Wi CITY-$T-2P

12. | hereby certify that the information supplied with this f
indicated on this report or supplemental reporn is tryd =
of the corporation or the receiver or Tusiee em w 4 dxarcull

changed., or on an attachment with an ad -/ ' g | &)

SIGNATURE: el Tolian Figueron (403 460 ¥6 !

gdlify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
ackthat my signature shall have the same legat effect as if made under oath; that | am an officer or director
dport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
owered.

PEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 PRI Date Daytima Phone #
/ -




