2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2008 08:0
DOCUMENT # P05000109809 :

1. Entity Name

HELEN'S TROPICAL EXOTICS, INC.

Prancipal Place of Businass Mailing Address
777 BAYSHORE DR #403 777 BAYSHORE DR #403
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304

RSO

03122008 No Chg-P CR2EQ34 (11/05)

0 Al
Secretary of State

DO NOT WRITE IN THIS SPACE PR=T Ropiearo

58-1761411 Nat Applicabie

$8.75 additional

R i t i
5. Cerlificate of Status Desired O Fea Raquired

8. Name and Address of Current Registered Agent

777 BAYSMORE DR #403 DO NOT WRITE
FT LAUDERDALE, FL 33304 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing 11s registered office or registered agent, or botn, in the State of Flonda. | am familiar with, and accept
the qbligations of registered agent.

SIGNATURE
Signature. typad o prnted name of rogislersd agent and g f apuiicatle {NGTE. Roglsiared AQen! signature requarad when reinslating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. COFFICERS AND DIRECTORS |
TIILE o
NAME WILLINSKY, HELEN
STREET ADDRESS | 777 BAYSHORE DR #403 T S0
CiTy-81.2p FT LAUDERDALE, FL 33304 fd _’.33‘_.99__%:"339 UDE Er:—':'. D!-_-!
TLE OnvP
NAME WILLINSKY, SCOTT

STREET ADDRESS | 777 BAYSHORE DR #403
CTY-51-2P FT LAUDERDALE, FL 33304

TITLE DST
NAME WILLINSKY, SHANA

STREET ADDRESS | 777 BAYSHORE DR #403
CITY-ST-7IP FT LAUDERDALE, FL 33304 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
ChY-ST-2IP

TILE

NAME

STREET ADDRESS
CHY-51-2IF

TILE
NAME

SIREET ADDRESS
CITY-S1-212

12. I'hereby cerbly that the information supplied with this filing does nat quaiify for thg exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicalec on this repon or supplemenial report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 1o execute tNis report as raquired by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address. with @i other ke empowered.
. h bl 6
SIGNATURE: /K'\QAUJ*- \» k%\-& AL 1B wzletn A fad o 1(

stefATURE AND TYPED OR PRINTED NAME OF SIGNMG GFFICER OR DIRECTOR [ — l Danlns Phens r




