2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 28, 2007 8:00 am
DOCUMENT # P08000151135 % Secretary of State

1. Entity Name koK
FAMILY HELPING HANDS INC 03-28-2007 90017 016 150.00

Principal Place of Business Mailing Address
6108 ORDHARD TREE LANE 6109 ORDHARD TREE LANE - -

RN

OO o AT el T B sl *

Suile, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
(_ 4, FEI Number Applied For

(.ia% Stale A F’L. 3 33\0( rfmac (’ E R &D "200 588@ - Not Applicable
gnb‘b\ q %fé UJG.Ld\ : g 3’ “)) ‘q ’é)roy 5. Certificatg of Stalus Desired O ?ee-neq;\igi;lonal

6. Name and Address of Current Registered ﬁent B 7. Name and Address of New Registered Agent
- - -~ Narma s -
-WEINBERG, STEPHEN
6109 EE LANE \ Street Address (P.O. Box Numbaor is Not Acceplable)
TAMARAC FL 33318 — e hasrdl
City FL I Zip Code

8. The above namgekeniity submiis this statement for the purpose of changing its registered office or ragistered agent, or both, in he State of Florida, | am lamiliar wilh, and accopl
the obligation gislered'agcnt.

SIGNATURE
lv‘ Sx!natune, typed of prnted name of regws’erud agenl ang il r annlicable. (NOTE-) episiorad Agant signatume seaured when roinsianign DATE
It .
FILE NOW!!! FEE IS_ $150.00 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. (] Added fo Fees

Make Check Payable to Florida Department of State | . -
10. QFFICERS AND DIREC-TORIS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P ., ..Opoee Kt [ Change [ Addilion
NAME WEINBERG, FRANCES NAME
SINTTANDRISS A6109 QRCHARD TREE LANE : SIBEE | ADOISS
Gl -sh-A1p TAMARAC FL 33319 . ] Gy S
it VP 1 Delele mn (1 change [ Acdition
NAMI WEINBERG, STEPHEN ) NAME
sIRet1 AbpRess | 6109 ORBHARD TREE LANE.~ SIRFT ADDRE 55
Iy -SE-aP TAMARAC FL. 33319 Y- ST 2P
s, [ Delete IEE O change (] Addlition
B : AL
STHELT ADDRESS STHIET ADDI $%
CIY S1-41P CHY 81 AP
i O petete n [ change [ Addlition
NAMI NAME
STRIFT ADDRE $S SIRIET ADDRESS
ClIY-$1-2IF G SI-21P
1 [ pelete I [J Change [ Addilion
NAME, NAME
SN ADDRFSS STHLE ) ADDRESS
HIN CIY-$1- AP
i O palete i O Ghange [ Addition
NAME; : NAME
SIREET ADDRESS SIRIET ADDRESS
GIlY-ST-71P ely-s1-JIp

12. | horeby certify that the information supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Slatutes. | further certify that the inlormation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same Ioc?al cffoct as if made under oath; lhat | am an officer or director
of the corporalion or the recoiver of lrustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
il changed, or on an att cht wath an address, with all olher like empowered.

)

SIGNATURE: — Mwﬂ—pbduw DAY . 05',\(0\0"7 (75’4’)990&077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orF\ﬁEn ar pRECTOR Date " Daynfhe Pugne 4




