FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am
ANNUAL REPORT ‘ ecretary of State

DOCUMENT # PQ7000070462 04-25-2008 90142 028 ***150.00
1. Entity Name
HAND TECH CORP
Principal Place of Business Mailing Address
6101 NW 69 AVENUE 6101 NW 6% AVENUE
3 TAMARAC,_EL_3332] dUS - TAMARAC, FL 33321 US )
e —— R IR
Suite. Apt. ¥, ete. Suite. Apt. #. etc. 03132008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
jg - 0 .?é 6 /\S_-B Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desirad O ?g;gasq 3?:;“0“3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

NATERA, JORGE

6101 NW B8 AVENUE Streel Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321

o

City FL ‘ Zip Code

8. The above named entity submits this stag"é?ﬁam tor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE
Slgnature, lyped of printad name of 10gisierad agoent and litle if appllcabie. {NOTE: Rogstered Agent signature required whan relnstating) DATE
“FILE NOWIll FEE'1S $150,00 | % Siection Gampaign Finanaing- — — —$6.00 MayBe —|— —— ~ ~— - - —
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
b
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P . 3 Delete TLE {1 Change [ Agdition
NAME NATERA, JORGE *: NAME :
STREET ADDAESS | 6101 NW 69 AVENUE STREET ADDRESS
Cirt-S1-21P TAMARAC, FL 33321 CIMY-ST-2Ip
TILE v I Delete mE 3 Change [ Aduition
NAME NATERA, MARTHA NAME
STREET ADDAESS | 6101 NW 69 AVENUE STREET AORESS
CITY-81-2P TAMARAC, FL 33321 CITY-ST- 29 .
TME 1 Delete TmE [JShange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADORESS STREET ALDRESS
Ciry-St-2ie CITY-ST-2IP
TTLE [ elete TILE O change [T Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P cIrY-51-21P
TILE ] pelete THLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

|-
12. | hereby certity that the information suppliad with this filing does not quality for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
ingicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that { am an oflicer or director
of the corporation of tha receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ 017924 Mﬂ% _JOR6E NTERR 47 f{{/ﬁ?

/7&NATUR\£’}ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




