2008 FOR PROFIT CORPORATION
ANNUAL REPCORT (AR)

DOCUMENT #

1. Erlily Nama *

SHACK'S HELPING HAND, INC.

P06000099050

Prncipal Placa of Business

930 NORTHWEST 203RD AVENUE
PEMBROKE PINES FL 33029

Maiting Address

930 NORTHWEST 203RD AVENUE
PEMBROKE PINES FL 33029

2. Principal Pizco of Busnass - No PO, Boa #

3, Maling Addross

FILED

ARG

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Suite, Apt. #. etc. Sule, &pt. #, elc, 1st MOQRE CR2E034 {10/07}
City & Grale Ciy & Siate 4, FEI Numbser Appiied For
22-3940067 Not Apglicable
7 Count 2. Ceuntr it
ap uriry P Leranity 5. Certficate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sureet Addrass (P O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The aoove named eniily submits this statsment for the purpose of changing its registered office o regisiered agent, or cotr, in the State of Flonda, |ar familiar wilh, and accept
the chiigalions of registered agent.

Synalure, typed of cirned sl o reg tzred agert and tre | arplcate

{NGTE Fegisirrag AZON SU0ALE “eQurp wieh faInsizu g

‘FILE NOW - FEE' IS $150.00
fter May 1,22008 Fee Will Be $550.00 = -
"Make Check Payable to Florida Depariment of State::

9, Election Campaipn Financing $5.00 vay Be

Trust Furd Contnbuton - 1 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS tH 11
TITLE DPST 3 pevete e [T Change [ Aadilion
NAME SHACKELFORD, BETTY A NAME

H4 L o T
asrre. | PEMBROKE PRES Py 30008 st UD0N00SHG305

o o NV A0 NG DANED s 4 e )
L DV T neete g TR I chadgs T L Asdaion
NAKE SHACKELFORD, DONALD A HAME
STREFT ADDRESS | 930 NORTHWEST 203RD AVENUE STREFT ADDAFSS
CITY-5T-74F PEMBROKE PINES FL 33029 CITY-51-21F
INLE 3 owete TLE M change  [] Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-§1.28 OITY-57-2IP
TIILE [J Deiete HiLE O Charge T Addinon
HAME HAML
STREET ADDRESS SIAEET ADDRESS
GITY-ST-21p BITY-5T- P
T1LE [ pelate TILE Tl Change [ Addution
HAME MAME
STREET ADLRESS SIREET ADURESS
CITY-ST-219 cIrY-S1- 2P
TIF O pesie e T Crange [ Acdition
NAME NARE
STREET ALDRESS STHEET ADDAESS
gITy-S1-2I0 CITY-ST- 1P

SIGNATURE:

Doy a o

fo) B ety Asthcte [FFond

12. | hareby certily that the informaticn supglieo wath this filing does nct qualify fur the exemptions contained in Section 119, Flerida Stawtes | furtner certity hat the information
indicated on ihis report or supplemental repart is true and accurate and that my signature snall have the same legal attact as if made under oath. that | am an officer or director
of the corporation or Ine receiver or rustee empowered 16 execula this report as required by Chapier 607, Flarida S:atutes: and that my name appears in Bicck 10 or Bloek 11
it charged, or on an attachment wilh an address, with a!l cther like empowereo.

2y Jo

SGNATURE AND TTPEI’DR PRINTED NAME OF SIGK:NG OFFICER OR T?EC’TOR

kil

{fr,'lm- Frore x

Jan 31, 2008 08:00 A
Secretary of State |



