2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P940000048407 & .2 Apr 23,2007 08:00 Al
1. Entiy Name Secretary of State
HAND - EZZ, INC.
Principal Place of Businoss Mailing Addross
355 ELLAMAR RD P.Q. BOX 2737
e e ”Il”llr ”l ’l’” I’I" IIW IIW Ilm IHH ||m |‘||’ ’I‘H |‘|H ||"||’ " m’
2. Prncipal Placo of Business - No P.O. Box # 3. Mading Addross

Suile, Apl. #. cle. Suite, Apt #, olo. 1st MOORE CR2E034 (10/06)

City & Slalc City & Slale 4, FEI Number _ Applied For

’ 7 0260610 Not Applicable
Zip Country Zip Country $8.75 Addttional
5. Ceruficate of Status Deswed K Fee Requred
6. Name and Addrass of Current Registered Agemt 7. Name and Address of New Registered Agent

Nameg
SCUZA, ROBERT A
155 ELLAMAR RD . Streel Address (P.O. Box Number is Not Accoplablo)

WEST PALM BEACH FL 33405

City FL Zip Code

8. The above namod ontly submits this statement for Ihe purpose of changing its rognstorod offico or regislered agent, or both, in the Stalo of Florida, | am familiar with, and accapt
the obligaltions of rogislerad agenl.

SIGNATURE

Bynadtura, yond o proted nome of registared agant ang ilg ¢ apeheakle INDTLE: Regpstored Agunt signaturs requrad whan reinstanng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 ]
Make Check Payable to Florida Department.of State,

9. Elecucn Campaign Financing $5_00 May Be
Trust Fund Conlnbution. [  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ting Cso ] Delete T O change [ Addilion

NAME SOUZA, ROBERT A AT e .
R

SIRET ADDRI S5 | 355 ELLANAR RD STREL T ADDRLSS e IUQQI;}I:I'DILCAQ‘!:@ O

iy stap | WEST PALM BEACH FL 33405 CIY-$T-2P W5/ 02/07-80104~013 158,75

THLE PD O peleta mt [Jchange (] Addition

NAME WILSON-SOUZA, JAYNE R NAME

STREET Abntess | 355 ELLANAR RD STRLE T ABDR S5

CIY-51-1p WEST PALLM BEACH FL 33405 Chy-si-21p

({13 DV O Gelcle il O change [ Addition

NAML BUSLOVICH, VITALIJ NAMI

SIAFET A00RFSS | 355 ELLANAR ND ST AT 35 - - -

CIY-S1-7I1P WEST PALM BEACH FL 33405 CIY-SI-7IP

TITLE [ Delere i [ Change ] Addion

NAME NAME

SIRET ADDRI 55 SIMEL ADDRESS

CITY-SI- 1P OY-SI-71p

o O pette MIE (] Change [T Aadition

NAME AT

STREET ADDRESS SINEET ADIRLSS

Y- SI-7IP CIY-$1-21P

THLE [ pelete I [ Change [ Addition

NAME NAkE

STRELT ADDRESS SIREE T ADDFESS

CITY-S1-7ip CITY-SI-ZIP

12. ( hercby certify lhat lho information supplied with this filing does not qualily for the axemplions contained in Section 118, Fiorida Slatules | further certify that the information
indicaled on Lhis ropor! or supplemenlal repoert is true and accurate and thal my signature shall have the same lagal ellact as it mado undor oath, that t am an officer or direclar
of the corporalion or Lhe rocoiver or ruspyempowered to axecule Lhis roporl as roguired by Chapler 607, Florida Stalutes; and |hat my namo appoars in Blogk 10 or Block 11
I changed. or on an attachmanl wilh arf acddress, wilh all other ke ompowoerod

SIGNATURE: Robert A. Souza 4-16-07 561-585-2522

SIGNATURE ARD TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daty Dayvme Phone &




