2005 FOR PROFIT CORPORATION

ANNUAL HE_PORT (ARﬁ)_ _ , FILED
DOCUMENT # P97000087854 SO,
1. Entity Name

Secretary of State
MY HANDS YOUR HEALTH, INC.

Apr 14, 2005 08:00 AM

Principal Place of Business ™ Maﬁ]g_; Address
601 BRICKELL KEY DRIVE 1510 RODMAN STREET
SUITE 705 - HOLLYWQOD FL 33020
MIAMI FL 33131 _ us i
Suite, Ap1. #, elc. T T Suite, Apt. #, elc. S 1st MOOHEi CR2E034 (10/04)
City & State - Clty & State 4, FEI Number Applied For
| N 65-0786710 NotAgsoaie
2o Country e Country 5. Certificate of Status Desired ] $8'75 Addiﬁona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
T 7| Name i N
351 LBARrgEIEJé?_’LV}I(LEL\f' BHE/VEA & BAJANDAS’ LLP. Sireat Adcress (P.0O, Box Number is Not Acceptable)
SUITE 705 - :

MIAME FL 33131 .

City FL ’ Zip Code

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

SIGNATURE _

Signatura, typed of pr\n[ég name of rsgnsteredége;\f and hifa f apphcalia fNﬁE"ﬁFEa-gEérea 'A'g_sm'mg}vazure rgquirsd whas rginsighng) DATE
e ek e ik = T - B
FILE NOW!! FEEIS $15000 . = 8, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe?,Wi" Be $55000 = Trust Fund Contribution. [J  Added 1o Fees

Make Check Payabie to Fiorida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
WILE PD O ogtete TILE T Jchange  [T] Addition
NAME MIDDLETON, DEBORAH NAME 00003042085
SIAEET ADDRESS | 1510 RODMAN ST - N sreer ropRess 04/14/05-80037-003 15000
iy -S1-2p HOLLYWOQOD FL 33020 - L CITY-5T- 2P
TNLE T "1 Delete ine CJChange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
oy-St- 2P CilY.SI 2P
T T [ poiste 1L [ Change [ Addition
NAME AL
SIRFFT ADDRESS STRECT ADDRESS
GITY-57- 2P CTy-ST-7P
TITLE T T ] pelete ' Tl [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CiTY- ST-2IP oNY-SI-2P
mE . o C Dlosete . f [Jchmge L] Additlon
NAME NAME
STREET ADDRESS _ . ~ ff SIREETADDRESS
iy §7-2P Ciry-S1- 2P
HILE ) ' N Detete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
DY -ST-ZiF CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeatrs in Block 10 or Block 11if
changed, or on an attachment with an address, with ail other like empowered

sianaure: _Slonh Mol dor JAO/O@ FA-90 &3

i

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER 1R DIRECTOR Pata Cerytrme Phone #



