2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000087854 Feb 26, 2007 08:00 AM
1. Enity Name Secretary of State
MY HANDS YOUR HEALTH, INC.
Principal Place of Businoss Maiting Addrass
601 BRICKELL KEY DRIVE 1510 RODMAN STREET
SUITE 705 HOLLYWOOD FL 33020
- MDA AR
2, Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Sulte, Apt. #, elc. Suito, Apl. #, clc 1st MOORE CR2E034 (10/08)
City & State City & Slate 4, FEI Number Applicd For
65-0786710 Nol Applicabla
Zp Couniry Zp Couniry 5. Cerlilicale of Status Dosired O gg'ggql‘:?:;“““al
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
DE LA PENA, VILLANUEVA & BAJANDAS, LLP. i
601 BRICKELL KEY DRIVE Slreet Address (P.O. Box iNumber is Not Accoptable)
SUITE 705
MIAMI FL 33131
City FL Zip Code

8. The above namod enlity submils this stalement for tha purpose of changing its registorad olfice or registerad agent, or both, in the Stalo of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signausre, ypad or printed name o regisiered agent and 1lig r apekeabl, {NOTE: Regisiered Agent signalure reaquuad when ransiaing) DATE
FILE NOWIll FEE IS_ $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD 3 Delete 1113 [T change ] Addilion
NAME MIDDLETON, DEBORAH NAME
SIREE] pDfLss | 1510 RODMAN ST STREET ADDRESS UDO0E4R 266
arv-si-ze | HOLLYWOOD FL 33020 CINY-S1-ap 13/06/07-30031-001 150,00
e O oetete e [ change [ Addition
NAME NAME
SIREET ADDRLSS SIREET ADDHESS
CIY-51-7iP CITY-ST-7IP
e 3 Delere il [l change {1 Addition
NAME NAME
SIRECT ADDRESS STREET ADDRLSS
CITY-81 2P Gity-Si- 1P
TITLE O peleie llils CJchange [ Additon
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITy- ST-2IP CITY-SI1-2P
HILE O oelete fing [ changs [ Addition
NAME. NAME,
STREET ACDRESS STREET ADDRESS
CITY-S1-29 CITV-sT-7IP
T [ Detete mnie [ change [ Addviion
NAME NAME
STREET ADDRISS SIREET ADDRESS
CITY - S1-21P CITY-SI-2IP

12. | hereby cerlify that the informalion supplied with this filing doos not qualify for the exemplions contained in Section 119, Florida Staiutes. | further cerlify that the information
indicaled on this roporl or supplemental report is true and accurate and Lhal my signaturo shall have the same lagal effoct as if made under cath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered lo exacuto this report as required by Chapler 607, Florida Slatutes; and thal my name appears in Biock 10 or Block 11
il changed, or on an atlachmonl with an address. with all other like empowared.

| SIGNATURE: . Mdshe )/7 /O] A9 BeRs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r Date Daylma Pheoo #




