FILED
2007 FOR PROFIT CORPORATION Jul 13, 2007 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P06000035897 07-13-2007 90087 028 ***150.00

1. Entity Name

LAVENDER HANDS, INC.

Principal Place of Business Mailing Address q U 1 (4 '-i Jeu
67 NW 45TH AVENUE 67 NW 45TH AVENUE ' :
204 204
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
PR SRS AL AR AU S
G Lampyfoceper
Suite, Apt. #, elc itz, Apt. #, elc.

35_‘” 7 oD :“//41/{:' JE2 0 07072007 Chg-P CR2E034 (12/06)
i

City & Stale City & State 4. FEI Number Applied For

BO(@‘L EQM, F& ;- 0—' "/‘/670"1 g Not Applicable

Zi Countr zZi Count =
P 4 " 3343 s 5. Centificate of Stalus Desied [ Eggfmﬁ:’:é‘"’"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
MURPHY ERIN
67 NW 45TH AVENUE Street Agdress (P O. Box Number is Not Acceptable)
204

DEERFIELD BEACH, FL 33442

City FL | Zip Code

8. The above named ertity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signaturs, typead of priNiet name ol regrstered agent and tile f applicable {NOTE Regisiereo Agenl signature required when redstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193{2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE P 7 Oelele WILE O change [ Addilion
NAME MURPHY, ERIN NAME
STREET ADDRESS | 87 NW 45TH AVENUE-#204 STAEFT AODRESS
CITY-S1-21P DEERFIELD BEACH, FL 33442 CITy-St-2IP
e 1 Delele TITLE {J Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE 7 Delale TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
GHTY-ST-2IP CiTY-§1-21P
TITLE ‘ O belete TITLE [ Change [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP GiTY-S1- 2P
TITLE {J Delele TIFLE [ Change [ Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-§T-21P
TILE 73 Delzle TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this liling does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & g) %M I3 7‘3/10/1/ 7 E)5Y 5798655

SIGNATURE AND TYPEP DR Wﬁ NAME OF SIGHING CGFFICER OR DIRECTCR ale Daytime Phone ¥




