FILED
_ 2005 NOT-FOR-PROFIT CORPORATION Jan 27,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 718051 Gty 01-27-2005 90051 006 ****61 25

1. Entity Name
HERE'S HELP, INC,

Principal Place of Business Maiting Address A
15100 NW. 27TH AVENUE 15700 N.W. 27TH AVENUE 400'\} { 899
OPA LOCKA, FL 33054 OPA LOCKA, FL. 33054

M

RN AR IR

, 01122005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-1298067 Not Applicable
L - 5. Certilicate of Status Desired a. ?i'ggqﬁf‘:;”o"a[

6. Name and Address ot Current Registered Agent
ABRAMSON HERBERT
310 PONCIANA ISLAND DR. DO NOT WR'TE
SUNNY ISLES BEACH, FL 33160 IN THIS SPACE

8. The ahove namad enlity submils this statement lar the purease of changing iis registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the ohligations of registerad agent.

SIGNATURE

- -".E- N Sxjnawre Toed or pranted rame of regrstered ager asd ol v v heatde {MOTE Repsiered Age~ sigraiie reqaired when remsialmgl DAITE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 nay Be
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees

CFFICERS AND DIRF CTORS '

S e D

HAME KRCSS, JOHN
“ISIREETADCRESS | 11000 NW 18TH STREET
@ Locinest-ze PEMBROKE PINES. FL
BT VPD

NAME | KANE, STANFORD

| STREETADDRESS | 16235 NLE. 11TH CT..
ciy-si-ap NORTH MIAMI BEACH. FL
mE SD

NEHE MENDEZ, 1ANACIO

4 STREET ADDRESS | 14341 ARLINTON PLACE

Gity-§1-aP FORT LAUDERDALE. FL 33325 DO NOT WRITE
e PD :
i | Raawson, HERBERT w IN THIS SPACE

SIRELT ADDKESS | 310 PONCIANA ISLAND DR
ClIy-$1-2P SUNNY ISLES BEACH, FL 33160
THLE D

NAME DELLERSON, RICHARD DR.
SIREET ADDRESS | 3401 HOLLYWOQOD BLVD
CHfY-51-2P HOLLY,WOOD, FL 33021

1TLE D ...

NAME LYNCH. JOHN

STREETADDAESS § 427 CORAL WAY

CITy-S1-2IP MIAMI, FL 33134

12. | hereby cerlily that the information supplied with tive hhng do2s nod qualily for the exernption stated in Section 119.07(3Xi), Florida Statutes. | {urlher cerify thal the inlermation

indicated on this report or supplemantal report is 1 and accurate and that my signatye shall have the same legal effect as i mada undar cath: thal | am an olficer or diraclor
of the corporauon or the receiver arton e 1o exgeute INNs report as recyed by Chapler 817, Florida Statutes: and thal my name apprears in Block 10 or Block 11 i

SIGNATURE:

S\GNATUHV)‘) TYPED DR PRINTED NMJT .F SIGNING OFFICER OR DIRECTOR Dawe Dayirne Fuarg #




)

v TTACHMENT
J ¥ /@00769 G

HERE'S HELP
INC.

“A Program in Human Development Since 1968”7
January 12, 2005

Please add the following individual to the list of Officers/Directors for document num

Title: D

Name: Wilson-Watson, Julic

Street Address: 7601 Riviera Bhvd
Citv- St- Zip:  Miramar. I'1L 33023

LORIDA BEPARTIALIT OF 15100 N.W. 27th Avenue *» Opa Locka, Florida 33054 « (305) 685-8201 « Fax: (305)685-0158
CHILDREN 9016 S.W. 152nd Street « Miami, Florida 33157 » (305) 238-8500 * Fax: (305) 251-4118
& FAMILIES E-Mail: HERESHINC @ AQL.COM « Website: HELPFL.COM




