2008 FOR PROFIT CORPORATIO“
_ANNUAL REPORT

DOCUMENT #P05000122217

1. Entity Name

D & D HANDYMAN CORP.

Principal Place of Business

Mailing Address

FILED
Apr 18,2008 8:00 am
ecretary of State

(04-18-2008 90053 009 ***150.00

JUU &I~y
6755 NW 175 LN 6755 NW 175 1IN
F - F .
HIALEAH, FL 33015 HIALEAH, FL 33015 |

Suite, Apt. 4, etc. Suite, Apt. #, efc. 03062008 Chg-P CR2E034 (12/08)

City & State City & State 4. FE| Number Applied For

20-3424224 Mot Applicable
Zip Country Zip Country . . $8_75 Additional
5. Cenificate of Status Desired O Feo Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, MIGUEL A

6755 NW 175 LN #F
HIALEAH, FL 33015

- e

L

Street Address (P.0. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named e'gi_:ity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tarniliar with, and accept

the obligations of registered agent.
- y

2

SIGNATURE

e, ipea or printed name of "eguteced sgem ane ude if apphicabis,

{NDTE: Regesierec Agent signalse requred when rensating)

DATE

A
FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, i o, ¢ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e *H DP . . 1 Delese TIMLE Tlohange ] Addition
NAME HERNANDEZ, MIGUEL A NAME
STREET ADDRESS | 6755 NW 175 LN APT F STREET ADORESS
Ciiy- ST-ZiP HIALEAH, FL 33015 CRY-S1-2P
TITE 3 Delete TALE "1 Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIFY- S7-21F CITY-ST-21P
TITLE 1 Delete TLE “IChange  J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
- GY-51-TF-~ | - T CHY-S1-20P ~
TITLE T Delpte TITLE “IChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crry-Si-219 CITY-5T-288
TIE 1 Delele mE “IChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-2IP
THLE 7 Delete TIME Tchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-87-29 CITY-ST-280 -

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in.Chapter 119, Florida Statutes, | furthar certify that the information
indicated on ihis report ar supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with &ll other like empowered.

7
SIGNATURE:

-/~ 0

SIGNAWRE?\& TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR
e

Date

Daytime Phone #




