2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P93000019005

HELPING HANDS HEALTHCARE SERVICES, INC.

Principal Place of Business
8030 WASHINGTON STREET
SUITE1

UgLLYWOOD FL 33023

Mziling Address

6030 WASHINGTON STREET
SUITE 1
E(S)LLYWOOD FL 33023

2. Principal Place of Business

3. Mailing Adaress

Suite, Apt. 4, elc.

Suile, Apt. # elc

FILED

Jun 26, 2006 08:00 A]
Secretary of State

(T

1st MOORE

[NERAIORRA

CR2E034 (10/05)

Culy & State

City & State

4. FEI Nurnber
65-0395492

Appled For
Nolt Applicable

Zip Country

Z\p Country

5. Certficate of Status Dasired

r $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

GADBOIS, DOREEN
6126 S.W. 31ST. STREET
MIRAMAR FL 33023

Name

Sweet Address (P.O Box Number is Not Accaptable)

City

FL Zip Code

the obligalions of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famikar with. and accept

Swnabse. lypar of printod nams ol reghstered agant nnd Wle if foshcanie

(NOTE Regsiored Agert signalure renurad wher innsialing)

DATE

Trust Fung Contri

9. Election Campaign Financing

$5.00 May Be

oution. [0 Acdedto Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PDC 7] Detete TINE [ Change  [] Addtion
NAME, GABOIS, DOREEN L NAME
STREET ADDRESS | 6126 S.W. 18T STREET STREET ADDRESS UIDD0056TRLS
OFY-ST-2P  IMIRAMAR FL CY-ST- 2P OB/ 2EADE-H000 023 150, 00
it VvDST O pelele e , [ Change [ Addilion
NAME QUINN, BETTE L. : NAME
STREETADDRESS | 7181 S.W. 9TH STREET STAEET ADDRESS
CiTY-51-2IP PEMBROKE PINES FL CITY-ST- 2P
TILE [ petele TITLE M Change [ Addifion
“NAME e T T " NAME T T T . " -
STREET ADORESS STRLET ADDRESS
CITY- St 2ip CiTY-ST-7IP
TITLE [ peiete TITE [ change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2P
TITLE T petete TITLE [ Crange (] Aaditien
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-S1-21P CITY-ST. 2P
TME () Delete T [ Change  [J Addition
NAME NAME
STREFT ADBRESS STREET ADDRESS
CITY-5T-7IP Y- §E- 21

it changed, or onan a

SIGNATURE:

12. | hereby cerlify that the information supplied with Ihis filing coes nat qualify for the exempiions comiained in Section 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer ar director
of the corperation or the receiver or rustee empowered 10 execute this report as fequired by Chapter 807, Farida Stalutes; and that my name appears in Block 1G or Block 11
ent with an address, with all other ke empowered.

oYU -0T-06

QSY-ARL-O §




