2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000011709 -

1. Entity Name

Apr 25,2008 08:00 ANV
Secretary of State

HANDY CLIVE, INC.

Mgiling Address

523 S.W. 71ST AVENUE
N. LAUDERDALE, FL 33068

Principal Place of Business

523 S.W. 715T AVENUE
N. LAUDERDALE, FL. 33068

D

04172008  No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE raTT— Apoted For
204121913 Not Applicable
S. Cartificate of Status Desired \p/ ggmw

6. Name and Address of Current Ragistersd Agent

LEWIS, CLIVE
523 SW. 71ST AVENUE
N. LAUDERDALE, FL 33068

DO NOT WRITE
IN THIS SPACE

»

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registerad agent.

SIGNATURE
Sirah s, tyid or prinied tirre o rigpaitred aget and e o appicable. {NOTE: Regisiamd Agort signaire recpined whan reinsistng) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
‘After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
NANE LEWIS, CLIVE

STREET ADDRESS | 523 S.W. 71ST AVENUE
cIy-55-2p N. LAUDERDALE, FL 33068
TME D

NAME LEWIS, ANGELLA ANDREA
STREET ADDRESS | 523 S.W. 71ST AVENUE
cITY-51-2P N. LAUDERDALE, FL 33068
TIME D

NAME MCCALLA, KEMAR EATON
SIREET ADDRESS | 523 S.W. 71ST AVENUE

ov-sizp | N.LAUDERDALE, FL 33068 DO NOT WRITE
- IN THIS SPACE

NAME
SIREET ADDRESS
cimy-s1-2p

TINE

NAME

STREET ADDRESS
CIy-S1-2¢

TME

NAME

STREET ADDRESS
CRY-S1-2P
12. | herghy ceﬂil?ﬁ;hal the information supplied with this 12:_:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation

indicated on this report of supplemental report is true accurate and that my signeture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e edmaxamemisrap?n;dasreqwedbycrbapterﬁm.FIoridaStaimas:mﬂMalmynarmappeaminBlock 10 or Block 11 if

changed.oronanallachmamw-'r:hanaddres;r's-‘.‘.)?.w."'lhfar all other like empowered.
SIGNATURE: __ C LU/~ LetworsS 4~ 18-0% - 9504~ 822 644 4

BIGHATURE AND TYPFED DR PRINTED NAME OF RIGHING OFFICER OR DIRECTOR

il |




