FILLE NOW: FILING FEE AFTER MAY 1ST I:3 $550.00

[t =0 g

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathetine Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90280 048 ***150.00

DOCUMENT # P97000039008

1. Corporzalion Name

CAN DO PROFESSIONAL HANDY SERVICES INC.

Principal Place of Business Mailing Address

ACARE AT B

- 8 Y | ANy,

Fl- T

Trust Fund Contribution Added to Fees

r

9¢T cT
HIAL L 33010 HIA L 33010
us . us DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
05/01/1997
2. Principal Place of Business 2a. Mailing Addregs . . 4. FEI Number App ied For
72195 SO Sl 6 3/95 S 5 ST 650752449 Not Applicable
Suite, Aot #, etc - ite Apt. #, etc. iti
uie Aok 5 Suite Apt. 1, ete 5. Certifcite of Status Desired [ $8.75 addtional
;;l o ;ﬂ Fee Recuired
% &Sate - = -City & State~ —~—# 6. Electio Campaign Financing _ $5.00 mMay Be
23] 1 A Ly

ZiP gy ¢ Country Zip ! Count 8. This cc rporation owes the current year Intangible
?:I ?75'&5 E‘ \] S El 3,;[ 35 i;t J g Perscnal Property Tax. ’ Eg}Yes [3No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARCIA, JORGE
28 EAST 9TH COURT B2| Street Acdress (P.0. Box Number is Not Acceptable)
HIAL 33010 83
84| City FL lssl Zip Code

office or reglgten
agent. | am i

«ctions 607.050% and B07.4508, Florida Statules, the above-named ccrporation submils this statement for the purpose of changing its nigistered
th, in the State ¢f Florida. Such change was autharized by the corpore tion's board of ciractors. | hereby accept the appeintment as registered

607.0505, Floridgr}talutes.
L4 .
€ <

¢)-22-99

SIGNATUFE . ;
(NOT 2: Registerad Agent signature reguired when reinstating} T DATE 8 ]

12, 1 ™ SFEICERS ANI) DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS /\ND DIRECTOF S IN 12 o

TME PD [J DELETE 1.4 TIME DOChange  [JAddtion | =

NAME GARCIA, JORGE 1.2 NAME 3

sreer aooress| 3195 SW 5 ST 1 STREET ADDRESS Q!

CITY-5T-21P MIAMI FL 33135 14 CITY-ST-2P &

TME [ bELETE 21TIME [JChange  [JAddiion| © -

NAME 22 NAME ‘

STREET ADDRESS 2.4 STREET ADDRESS

CATY-ST- 2P 2. 4CTY-ST-2P

TME ] DELETE 34 TITLE [JChange [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34, CITY-§T-2P

THLE [ DELETE 41TITLE [Change  [[] Addition

NAME 4.2 NAME

STREET ADDRE S5 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-ZIP

TIMLE [J DELETE 51 TITLE {JChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CY-ST-ZIF

TITLE [ DELETE 6.4 TITLE {OChange ] Addition

NAME 5.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP 64 CITY-5T-2IP )

14, | herety certify that the information\supplied
indicated on this annual report or supplemenftal angul report is true and accuratd and that my signature shall have thz same legal effect as if made ur der oath; that [ am an

SIGNATURE:

=

SIGNAT JRE AND TYAED O PRINTED RRME-GF-8HaNTNG OFFICE R OR DIRECTOR

~,
ling does not qualify for

it hig

ith an address, with ¢ i otfler like empowered.

e

o

e exemption stated in Section 119.07{3)(i}, Florida Statutes. i further certify that the intormation

stee empbwered to 2xecjte this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in

saen #-22-11 o5 ed-973]

Date

e



