+ 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DO_CUMENT: # P06000106975

1. Enility Name
HELPING HAND AT HOME SERVICES INC.

FILED
070CT -2 AM & 11

e s T
L

Principal Place of Business Mailing Address r‘;‘ S ; . I Al 1: ’- A
T440W. 29TH ST, #7 1440 W. 29TH ST, #7 1ALLAHASDS EFLDRIDA
HIALEAH, FL 33012 HIALEAH, FL 33012
S [ -~ [0 GEAR G A GIA A
3G00 P/ T227E | 3960w T M
S, %";‘j efc & 7 Suie, ’,“’g’-j‘f’ Jo SEL 10012007  REIN-P CR2E098 (1/07)
City & State i ] City & State ’ ; 4. FEI Number Applied For
hprs . LA Mraor, £X 22- 2940800 Not Appicabie
Zp 3 3 / / é COUF;FV/:/D lea 5 Y, é ; Coumrl/5 5. Certifficate of Status Desied O ?g‘gng
6. Name and Address of Current Registered Agent T. Name and Address of New Regi d Agent
Name
ALMAGUER, ADELAYDA - .
1440 W. 29TH ST., #7 Streel Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL. 33012
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Rorida. | am farmiliar with, and accept

the obligations of registered agent. -~

A7

SIGNATURE

Signature, typed or printed name of fegistered agent ang tite ¢ applicabe

{NOTE: Registorsd Agant sigr

DATE

FILE NOWII! FEE 1S $150.00
After January 1, 2008, Foe will be $300.00

In accordance with s. 607.193{(2)(b}, F.S., the
corporation did not receive the prior notice.

10. QFFICEAS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Detete THLE [ Change 3 Addition
WHME ALMAGUER, ADELAYDA NAME v e ap e,

STREET ADDRESS | 1440 W, 29TH ST, #7 STREET ADORESS et

cvstze | HIALEAH, FL 33012 oY -sT. 21 07 w100 o0

TME 1 bedete TME O cChange [ Adddtien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2P CITY-ST-21P

THLE 3 Detete e [JChange {1 Adddion
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 CITY-5T-72P

TRE ] Delete TITE Ccrange 3 Addition
NAME NAME

STREET ADUWESS STREET ADDRESS

CITY-S¥- B9 CTY-SE-21P

TALE 3 Delote e I cChange ] Addition
HAME HAME

STREEY ADDRESS STREET ADDRESS

CHY-5T-7IP CITY-S51-2P

OLE (J peiete TRLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-51- 119

12. | hereby certily that the information supplied with this filing does not qually for the exemptions comtained in Chapter 1 19, Florida Statutes. 1 further ceity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion of the receiver o trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statites: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, wilh all other fike empoweied.

i/A

SIGNATURE:

BIGHATURE AXD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daysme Frooe #




