FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000006163 : 04-09-2007 90079 027 ***150.00

1. Enlity Name

OPEN HAND INVESTMENTS, INC.

Principal Place of Business Mailing Address ‘! uuy ‘i J l‘ 0
225 NW 14TH TERRACE PO BOX 016392
MIAMI, FL 33136 MIAMI, FL 33101-6392

R A A

04022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FegTed For

65-0895772 Not Applicable

$8.75 Additional
Fee Required

5. Centificate of Status Desired O

5, Mame and Address of Current Registered Agent

225 NW 14TH TERRACE DO NOT WRITE
MiIAMI, FL 33136 ﬂN THHS SPACE

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, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, lypad or orrted rame of registered agent and btle if applcabia, (NOTE: Ragmiared Agent Signaiure requined when remstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
HILE PD
NAME JAMES, ERROL

STREET ADDRESS | 225 NW 14TH TERRACE
CITY-S3-21P MIAMI, FL 33136

e STD

NAME JAMES, VALARIE

STREET ADDRESS | 225 NW 14TH TERRACE
CITY-ST-2IP MIAMI, FL 33136

TITLE
HARE

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-87-21P

12. | heraby cerlify that the information supplied with this fiting doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the informaticn
indicated on this report or supplamental repest is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an ofiicer or director
of the corporation or the recaiver or trusies,éghpowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wil adgregprith all other lika empowered.

SIGNATURE:

Ercol Tome_President lalor  apa.sar no

~*" BIGNATURE AND T] P?: fhfnmrsn NAME OF SIGNING OFFICER OR DIREGTOR Dale] | Dayume Phona #

W



