2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Jan 26,2007 8:00 am

DOCUMENT # P0600001 1811 Secretary of State
1. Enlity Name - - e e
HANDYMAN SHE CAN, INC 01-26-2007 90040 034 150.00
Principal Placeo of Business Mailing Addross
2320 COOLBROOK CT 2320 COOLBRCOK CT
e T H“H"“H ||H| |HH IIHI ||Hl ||m m” «“H‘“\ }Im H"Hm"’ H ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #. elc. Suite, Apl #, clc. 1st MOORE CR2E034 {10/06)
Cily & Slate City & State 4. FEINumber Applied For |
5-9 38 32..? é 2. Not Applicable
Zip Country Zip Country - ) $8.75 Adaitional
?\.(tc)emncale of Slatus Desired 0 Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALEMAN, MARILYN
2320 COOLBROOK CT Streel Address (P.O. Box Number is Nol Acceplable)

OVIEDO FL- 32766

Cily FL Zip Code

8. The above named entity dubmits this statement for the purpose of changing ils registered oflice or registared agont. or both, in the Stale of Florida. | am familiar with, and accopl
the obligations of regislgred agont.

SIGNATURE

Swynature, typest of prnted name of reqislered agenm anc itle + apelicavle (NOTE Beostered Agent sgynature requived when renstatng | eatt

FILE NOW\'L!.!.’T.-FEE IS $150.00
. . After May 1, 2007 Fee Will Be $550.00
. Make Check Payable to Florida Department of State

9. Eleclion Cempaign Financing  $5.00 May Be
Trusl Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

i i ; 1 Delele 1! O change [ Addilion
HAMI ALEMAN, MARILYN HAMI

IR ADMss | 2320 COOLBROOK CT ST ADDH 88

cIry st 7 OVIEDO FL 32766 [EIC

T [ pelele it [ change ] Aadition
NAMI NAMI

SIREF T ADDRESS SIFLLLADN 55

CITY $1-41P iy sroa

1 [ Delele nn [ change ] Acdition
A NAML

SIRLET ADDRLSS SIREE ] ADDR 55

CIY S QP ) ey st

nnr [ belele Nt [J Change [ Addition
NAMI NAME

SIBLE] ADDRESS ST ADING S5

GUY $1-4p Gy sl

e 1 pelete nmu O change (] Addilien
NAMI NAMI

STRET ADDHISS SR AP 5%

CHY-S1-7IP CHY S1 AP

i O patete HII: [ Change [ Addilien
NAME NAMI

SIRECT ADDRESS STRIL TADDHE S5

CIFy-81-7p iy sioae

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Seclion 119. Fiorida Statules. | [urlher certify that the information
indicaled on this reporl or supplemental report is true and accurale and that my signature shall have the samoe legal elfect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of trustee empowered lo execule this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altagchmenl with an addrefs. with all other like empowerad.
SIGNATURE: (2107 Yo7463-0545
TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Yt Phcrig #




