FILED

2007 FOR PROFIT CORPORATION  Ma 14, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000077512 Secretary of State
1. Entity Name 05-14-2007 90098 040 ***150.00
HANDMADE IMPORTS, INC.
Principal Place of Business Mailing Address
9024 SW 206 ST 9024 SW 206 5T S A
MIAML, FL 33189 MIAMI, FL 33189 S »
a I
2. Principal Place of Business - No P.C. Box # 3. Mailing Address l il Iﬁ
Suile, Apt. #, el Suite, Apt. #. elc. 05042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2o -50720/9 Not Applicable
. Gouny o Country 5. Gertficate of Stotus Dosied ~ [] 3075 Addioal
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
Name
HERNANDEZ, PAUL
0024 SW 206 ST Stieet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33189
City FL | Zip Code

8. The above named entity submits 1his statement for the purpg€e ofghanging its registered office o registered agent, or both, in the State of Florida. 1am famitiar with, and accept

the ubligations of regigtered agent.
SIC;NATUHF %/A/ A AAAAL N 7// s 7/0(7

% tvoou or et nafhe of ragisterad agent and ttte it ap;% (NGTE: Rogatered Agan signatuse requeed when remslang) DATE
[3
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be In accerdance with s. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution. 00  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ petete FITLE [JChange [ Addition
NAME HERNANDEZ, PAUL NAME
STREET ADDRESS | 9024 SW 206 ST STREET ADORESS
CHTY-ST- 3P MIAMI, FL 33188 CITY-$T-2F
TLE [ Delete THLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDVESS
CITY-ST-21P CITY-57-7P o L -
TITLE [ Detete TILE [T change [ Addition
NAME KRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITy-S8T- AP
TITLE 3 Delete ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TFLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P iy -S1-2P
TITLE 3 Delete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-5T-2P CITY-51- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repost or supplemental report is true and ac d thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver o frustee empowered 1o ex e thi§ report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

e em; T

changed. or on an attachme: address, wifh all other ered. ‘-{%2
L3002 -
SIGNATURE: (_ 2w/ /@(//M,w A/é 7/60 K

mmwmmmmmhﬁﬁmummmscm Cate 7 Derytima Phone &




