= T FILED
2008”.F.OR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT 2

DOCUMENT # P06000151135 Secretary of State
1. Entity Name- ' 02-25-2008 90040 001 ***150.00
FAMILY HELEING HANDS INC
anupai Ptaca of Busingss Mailing Adchesa .
61090Rﬂ£kRDTR£ElANE 6109 ORCHARD TREE LANE - BB““Jb 19
TAMARAC, l_-'L 318" US . TAMARAC.FL 33319 15 o N _
e R BRI
2. Pnnctpa!PlaceoiBus:mss No P.O. Box # 3. Mailing Address A |r i | f ' 1 i || '
Sohe: AP 0. e : Suite. ApL ¥, &xc. 01042008 Chg-P " CreEms (125%5:5} "
Ciy &State .~ ~ ] City & State s FE! Number : . . Aoni;adFor
A ) , - 20-8005880 " |Hot Appiicabie
Zip ' ' Country : Zip . Country - . - $8. 75 Adtditionat
L, K . o s, F:sqn»catporSmmsonsued 0O P Roaudred.
s. _Hame and Address of Curront Rnglshnd Agem . 7. Name and Address 6f New Reglitered Agent
. .. = Neme - Cme— e VN
WEINBERG STEPHEN 3 i S ST -
- |-6109 ORDHARD-TREE LANE N | Sweet Addrezs (P.O. Box Number is Nat Aceptale) i~ —em——~ 0 = o v s
 TAMARAC; FL-33319 — B T I — — -
City — _. .I . FL I‘Zipcwe. N

8. The above namod ity SuDmits this statement for the purposa of changing its registered oftice o registerad agent, or bath in the State o‘.l Flonda lam lammu with,, and acces!

theobbqamons stered gent i
SIGNATURE Méﬂ_/ - - 3////05
womupt e oF PIGEEISTE0 BG = e e o X ) {WEwwmmmme)
m FEE . 8. Elaction Campaign Financing 55 00 mayBe
AMNHLE,"" 2&0 ml::]‘eg 390.013 . Trust Fund Contribution. O Acded loFm .

l 10. | toL. i OFFlcEHS AND DIHECTOHS - 11. ) ADDITIQONS/CHANGES TO OFFFCERSANDDIRECTORS IN11
me LR ~ BOoess nne T ~ 3 Cnange . (] Addition
HAME WEINBERG, FRANCES e NRALE ’ . o
STREET ADORESS | 6109, 0RCHARD TREE LANE ) SIREET ADORESS .
cy-st-2¢ .. | TAMARAC, FL. 33319 oY -55- 29 . ] . .‘. e
E vl & Deiez e ) 1 Crange . (] Adgtion
WME .-« | WEINBERG, STEPHEN . MANE . . ' o
smeEr Abpesss |-6109 ORDHARD TREE LANE . STREEY ADDRESS :
CTY-ST-2P 2. | TAMARAC, FL’ 33319 : L orvseze | o .o L Lo

mu el T . A [ g ] : s D trange - aadition
NAME , ' - . - PR - RAME . . M- K
STREET ADORESS | - . STREEY ADDRESS
CTY-ST- 2P i . CIvY-ST-BP .
ame ‘ Closee [ | . . .. Do . O sottion
NAME ™ R - - . HAME o - - :
SWEETADDRESS | : STREET ADDRESS*
st | ! oS- 20 . ) _

LTI N £ Oelete me : O Crange:  [] Addtion

o - ery-s7-2P L o
CTIRNGS . o e I O Crnge. [ Addiion
STREET ADDERSS n - STREET ADDRESS ‘

e ’ cY-51- 29 .

12, Iherebycem Mm:nmmmmpphaamthms ti doesnotqualuy for the exemptions contained.in Chapter 118, Plorida Statutes. | turther certly malme«rnom\abm
-indicated on this reponov supplemeral report is rue accurate and that my signature shall have tha same legal effect as i made under oath; that | am an officer of director
of tha corporation or trustee empowsred toexemetruueumasrequued try Chapter 607, Florida Statutes; amﬁmmynamaappearsnabck ma Block 11t
changed, o onan an.ach'nen an Address, with all other like empoweved

SIGNATURE: __ 7 ABNARD ‘p&/ﬁuuw _3-H-0%
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