2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

”)

DOCUMENT # P24000004840 Apr 07,2008 08:00 Al
1. Entily Name
v ~ Secretary of State

HAND - EZZ, INC.
Prncipal Place of Businass Mailing Acidress
355 ELLAMAR RD P.O. BOX 2737
T T H"H“H‘l ‘lm MII Ilm ||W||“|||‘“ ||”’ |‘||‘ ‘lm |‘|H ||”||’” ’Il'
2. Principal Place of Businesg - No P O. Box # 3. Mailing Addrass

Suite, Apt. # etc Sale. Apt. #, erc. 151 MOORE CR2E034 {10/07)

City 8 State City & Siale 4. FE! Number Appiied For

77-0260610 Not Apslicable
I Zs -
Zn Country P Co.ntry 5. Certificate of Status Desired ﬂ gi'giu‘:?;;"ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

SOUZA, ROBERT A -
355 ELLAMAR RD Srreet Aduress (PO Box Numbear s Nat Acceptatie)

WEST PALM BEACH FL 33405

City FL Zip Code

8. Tne apove named ertly subrnits this statement for the purpose of changing its regisiered office or registerad agent, or potn. in the S:ate of Flonda. | am familiar with. and accept
the obihgzlions of registered agent.

SIGNATURE

€ g0 tnre, Lo OF T1ered nanie M i slered naeet @ Ie | aepl cagio OTE Regishan AZOr [ ainnnlunt raquirer waan rai Ll g DATE

8. Eiection Camoaign Financing $5.00 may Be

Mk Gheck payabl o Fror Deparimento tae e 3 e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFH{CERS AND DIRECTCRS IN 11
TILE CsO 3 vetete TIRLE R {,}gﬂ O] Crange (] Aadition
HAMF SQOUZA, ROBERT A NAME o """'_."'"T"f,'s“"i l’:l"%‘i.' A o o
5 Dq.f } T Gt R N I VR R M e
STREET ADDRESS | 355 ELLANAR RD SIRFET ADDRESS
LIty 1 7P WEST PALM BEACH FL 33405 CiTY-£1-7iP
TITLE PD 3 pesete TILE cnanga [ Aadivon
NAME WILSON-SOUZA, JAYNE R HAIE
STREET ADDRFSS | 355 ELLANAR RD STRFFT ADIRISS
CITY-31-2IP WEST PALM BEACH FL 3340% CITY-S1- 79
TITLE DV [ Deete TILE [ change [ hadinon
NAME BUSLOVICH, VITALIJ NAME
STREET ADGRESS | 355 ELLANAR RD STAFET ABDHESS
Gi-STT7 WEST PALM BEACH FL 33405 GTs-5T-210
e ] Daiete TiiLE [ Change [ Addition
HAME HAWE
STREET ADDRESS STAEET ADDRESS
CIry-ST-2P CIY-5T-2P
TILE [ peiete TILE [Jcenange [ Addilion
NAME HANE
STREET ADDRLSS STHEET ADDHLSS
Y -8[- 4P CITY-§I-2iF
IMLE [J Deigle TILE {3 Changs [ Additan
NAME KAWE
STREET ADDRESS STAEET ADPRESS
£Iry-S1-21p CIrY-S1- 21

12. | hareby cerlify that tha information suophied with this filing does nct qualfy far the exemptions comaned in Section 119, Florida Statutes. | further certity that the infarmation
indicated on this repert or supplemental report 13 true andyaccurate and that my signature snall have the same legal eftect as if made under cath; that | am an offcer or direclor
of the corporatan or the receiver ur rustee empewere: axecute this report as required by Chapter 607. Florida Statutes: and that my name appears in Bicek 12 or Blogk 1

il changad, or on an attachmgnt willi an address, wil her ke empowere
SIGNATURE: M & Ié)ée(ﬂc 4 . JD‘(ZA"’ L-nfp8 FC[-S5SSD0S

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daysmo Fhote x




