FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 718051 01-19-2006 90080 044 ****g] 25
1. Entity Name
HERE'S HELP, INC.
Principal Place of Business Mailing Addrass '
15100 N.W. 27TH AVENUE 15100 N.W. 27TH AVENUE '
OPA LOCKA, FL 33054 OPA LOCKA, FL 23054
SHE— S AMPAD O RARRM IR
Suite, Apl. #, stc, Suite, Apl. #, etc. 01062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-1298067 Not Applicable
dp Country Zip Couniry 5. Certificate of Status Desired O gi';fqﬁfg‘;ﬂo"ai
6. Name and Address of Current Registered Agant 7. Nameo and Address of New Registerad Agent
Nama N N
ABRAMSON,HERBERT (Ve Julie. tWilson- batson
310 PONCIANA ISLAND DR. Street Address {P.C. Box Number is Not Acceptable)

SUNNY ISLES BEACH, FL 33160

FL | "%5ho=

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and tile it apphcable. {NOTE: Registerad Ageant signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ]} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD E/Delele TMLE ﬂg [ Change Mdiliun
NAME KROSS, JOHN NAME %ﬂ&'ﬂt
STREET ADGRESS | 11000 NW 18TH STREET STREET ADDRESS ana TIa m .
civ-si-zp | PEMBROKE PINES, FL CITY-ST-2P umq Is= 953&,‘}, - BI160 )
TmE VPD ekt LE L"’ﬁ) Clchange  Asdition
NAME KANE, STANFORD NAME Tohn 15? fe & d s‘”(bt
STREET ADDRESS | 16235 NLE. 11TH CT.. sToeet LRSS | NGB0 Syl
emy-5T-7P | NORTH MIAMI BEACH, FL CrTY-5T-2P Iogll . 3355
TITLE 8D 1 Delete TITLE [change [ Addition
HAME MENDEZ, IANACIC NAME
STREET ADDRESS { 14341 ARLINTON PLACE STREET ADDRESS
ciy-St-2Ip FORT LAUDERDALE, FL 33325 ChY-5T-2P .
TITLE PD lete TITLE [} Change  (bdition
NAME ABRAMSON, HERBERT W M NAME !TPG Jﬂﬂﬂ- lSOﬂ'U)O'fsﬁl\l
STREET ABDAESS | 310 PONCIANA ISLAND DR STREET ADDRESS u
Ciry-s7-2IP SUNNY ISLES BEACH, FL 33160 Crry-§7-21P
e D O pelete TLE [ Change [ Aduitian
NAME DELLERSON, RICHARD DR. NAME
STREET ADDRESS | 3401 HOLLYWOQOD BLVD STREEF ADDRESS
CITY-5T-2IP HOLLYWOCD, FL 33021 CITY-S7-2IP
TITLE D 2 Betete TIRLE D Clchange  [WAddition
NAME LYNCH, JOHN NAME John Keess e
STREET ADDRESS | 427 CORAL WAY smeet noneess (OO0 N 8
cme-51-zF | MIAMI, FL 33134 CITY- 57-2P éeﬂ]})tnkf. P\l\eﬂ 30a,

percd in Chapter 119, l-)lnnda Statutes. | further certify that the information
aTave the same legal effect as if mada under vath; that | am an cfficer or director
¢ Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

off09fo, 305485800l etz

» s .
smun’,{){n TYPED OR PR AL Date Daytime Phana #

12. | hereby certify that the information suppilied with this filing does not qualify for the exemptions co
indicated on this report or supplemental report is true ape-A
of the corporauon or the rece or p o




