FILED

2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT

Secretary of State

02-11-2008 90041 015 ***150.00

DOCUMENT # P0O7000076717

1. Entity Name
GOLDEN GIRLS HELPING HANDS, INC

Principal Place of Business

7884 TRAVELERS TREE DR -
BOCA RATON, FL 33433

Mailing Address

7684 TRAVELERS TREE DR
BOCA RATON, FL 33433

| m Ilﬂllll-lﬂl;ﬂl MU HEIE

2. Principal Place of Business - No P.C. Box # 3, Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
o5 - OS5 64950 Not Applicabie
2ip Country Zip Country 5. Centichral o@Desired O gi';g&g:;ﬂonw
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Narne
SPIEGEL & UTRERA, PA. __ . _ —
1840 SW 22ND ST. R Street Address {P.0O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of regisiered agent.

&

SIGNATURE

Sigrature, lyped of prinind narme of registered agent and Lie 1t applicabte.

{NGTE: Ragistarad Agent signatura 1agunad wheh tamaatng)

DATE

FILE NOWHII FEE IS $150.00

9. Election Campdign Financing

$5.00 May Be

Trust Fund Contricution. Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11 ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1t

TE PD [ pelete Tme [Jchange [ Addition
NAME ADAMS, JOAN HAME

STREET ADDRESS | 7884 TRAVELERS TREE DR STREEY ADDRESS

CITY-ST-2IP BOCA RATON, FL 33433 CITY-S1- 2P

TMLE O Delete TIE [Tl Change [ Addition
HAME HAME

STREET ADORESS STREET ADPRESS

CITY-S7-2IP CITY-ST-2IP

TME 0 Delete TIML.E [ Change [ Addition
HAME HAME

STREET ADORESS STRAFET ADCRESS

CITY-§T-2P CTY-51-20

TMLE - O pelete e [Jchange [} Addition
MAME NAML

STREET ADDRESS STAEET ADLRESS

CITY-ST-29 CITY-51-20P

TMLE [ pelete TMLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2P

L [ Detete I [ change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

UTY-$T-29 CITY-S1-21P

42. | hereby certify that the information supplied with this liliné; does not guality for the exemptions containea in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shafl have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutaes; and that my name appears in Block 10 or Block 11 it

changed, ar on an attachment with an address, with all other like empowered ?Q of [ DiREeTo - Suije .
Shl-367-0970

/ Wa?mw oam AMS 2 -5 -08 7

LfIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

SIGNATURE:




