FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

Pé—?m?NL;'mI:AENT # P06000012527 04-30-2007 90454 030 ***150.00
HANDIPRO REALTY, INC.
Principal Place of Business Mailing Address . q UU 3 I
1514 WHISPERBAY BLVD. 1514 WHISPERBAY BLVD. : ) 14 q 5
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
R ARG T
Suite, Apt. #, elc. Suite, Apt. #, elc. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ai) - q R(}q 12 s Not Applicable
Zip Country. Zip Country 8. Certificate of Status Desired a ?i'gesqmﬁ""a'
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RIOS, JOEL -
1514 WHISPERBAY BLVD. Street Address (P.O. Box Number is Not Acceptabla)
GULF BREEZE, FL 32563
City FL I 2ip Code

8. The above named entity submits this statement tar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typsd or prnted name of registersd agent and hitle if applicable (NOTE: Registarec Agent signalure (BQUEred when remnsiaung) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution. [0  Addedto Fees
10. OFFICERS AND DIRECTQORS 1", ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE O change 3 Addition
NAME RIOS, JOEL NAME
STREET ADDRESS | 1514 WHISPERBAY BLVD, STREET ADDSESS
CITY-ST-21% GULF BREEZE, FL 325863 CITY-5T-2P
TITLE \ 7 Delete LE [ Crange [T Addition
NAME RIGS, LISA NAME
STREET ADORESS | 1514 WHISPERBAY BLVD. STREET ADDRESS
CITY-ST-2P GULF BREEZE, FL 32563 CiTY-81-7IP
MLE O pelete TilLE (O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CImY-ST-ZIP
TMLE 7 Detete e O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTV-ST-21P CITY-$T-ZIP
TITLE O petete TILE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as sequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an VCWSS. Wi other likg empowered. /
SIGNATURE: )i < T Sl
) smun'ru/nsrfm_: 2 TY) FICER OR DIRECTOR Deta Dayume Frons &




