FILED
H0 T ANNUAL REPORT " Apr 24, 2006 8:00 am

DOCUMENT # P97000038960 ecretary of State
1. Entity Name 04-24-2006 90387 046 ***150.00
HANDS FROM THE HEART, INC.
Principal Place of Business Mailing Address .
4108 WEST NORMA AVENUE 4108 WEST NORMA AVENUE . v
TAMPA, FL 33611 TAMPA, FL 3361 :
e R PR AT OIEREN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3443432 Not Applicable
Zip Country Zip Country 5. Cetif , $8.75 Additional
. . Certificate of Status Desired | Foe Roquired
6. Name and Addrena of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ROSENTHAL, ORIT T
4108 WEST NORMA AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33611
City F L Zip Code

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

SIGNATURE
Signatwre, typad of printed name ol registared agent and title it applicable. (NCTE: Registersd Agent signature requined when reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D 3 Detete TILE [0 Change  [] Addition
NAME ROSENTHAL, ORIT T NAME
STREET ADDRESS | 4108 WEST NORMA AVENUE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33611 CITY-ST-2P
TILE 7 oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ) CITY-§T-7P
TMLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ciTy-ST-Zip
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O vekete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stautes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiag empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an gidvess, with all Oiher“keempowergd_ogll .r. osen a
ident e p e = —
SIGNATURE: ¢ ___ __Peesident v /Z/{ ot il o

- SIG ER OR DIRECTOR

O~




