2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P97000087854 R Apgg’flzeigﬂf Ot}ssf?g:)t? v

4. Entity Name
MY HANDS YOUR HEALTH, INC.

Principal Place of Business Mailing Address

601 BRICKELL KEY DRIVE 15710 RODMAN STREET

SUITE 705 HOLLYWOQD, FL 33020 US
MIAMI, FL 33131

AT M

01302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopiea o

650786710 Not Applicable
8. Certificate of Status Desired .| ?ese;asq Sr":dm""‘“

6. Name and Address of Curment Registerad Agent
DE LA PENA, VILLANUEVA & BAJANDAS, LLP. _
601 BRICKELL KEY DRIVE ’ DO NOT WRITE

MIAMI. FL 33131 IN THIS SPACE

8. The abaove named entity submits this statement for the purpuss of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. Ea

SIGNATURE

Signatwe. typed or p/intad name of registered agent and titke if applicable. (NOTE: Hemere’i Ageni sgnature required whan retnstating) DATE
EH
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo UNN000aa2729
Trust Fund Contribution, O AddedtoF JULILEISIC o
After May 1, 2008 Fee will be $550.00 rust Fund Contribution : o Foes a5/22 /08-20066-012 150,08

10. OFFICERS AND DIRECTORS |

TIME PD

NAME MIDDLETON, DEBORAH

STREET ADDRESS | 1510 RODMAN ST
CIry-S1-2P HOLLYWOOQD, FL 33020

THLE
 NAME . .-
STREET ADDAESS ‘
CITY-87-2P

TME
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-71P

THLE

HAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplernental 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 recaiver or trustes empowered to execule Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Biock 111§
changed, or on an attachment with an addrass, with all other like ednpowered. .

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG DFFICER OR DIRECTOR Date Daytima Phona #

}




