FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

PEOCUM ENT # P07000026185 04-30-2008 90174 046 ***150.00
. Entity Name
HANDIS CORP
Principal Place of Business Mailing Address
14324 SW 97 TERR 14324 SW 97 TERR
MIAML, FL 33186 MIAMI, FL 33186
S N VRO AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2O~ gg \ ; lS Not Applicable
Zip Country Zip Country §. Cenilicate of Status Desired [:_] geaegesq l‘:fe";“"“ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORTES, HUGO
14324 SW 97 TERR Slreet Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33186
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of reglsiered agent and titl il applicabla. [MOTE: Registerod Agent signuture reguired when ralnstting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 My Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deleta TITLE [71Change [ Addition
HAME RESTREPO, LUIS NAME
STREET ADDRESS § 14324 SW 97 TERR STREET AUDRESS
CITY-57- 21 MIAMI, FL 33136 CITY-S7-2IP
e v O pelete TITLE [ change  [7J Addition
NAME CORTES, HUGO HAME
STREET ADDRESS | 14324 SW 97 TERR STREET ADDRESS
CiTy-51-2I9 MIAMI, FL 33186 CITY-§7-2IP
me 3 Delete e : : [Charige ) Adgition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 1 pelete TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-57-21P
TRE ([ oelcte TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 GHY-8T-2IP
TITLE [ Detete TITLE [J Change  ([J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicaled on this report or supplermental eort is true and accurate and that my signalure shall have the same legal ettect as it made under oath; that | am an olficer or director
of the corporation or the receiver of iy lempowered 1o execute s report agrequired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gagdress, with all otperyi

ike epipowered

” . 2/ 21// o8 P 22302

PTPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




