FILED
2007 FOR PROFIT CORPORATION May 25,2007 8:00 am

ANNUAL REPORT Secretary of State

PQ,PNUMENT # P94000023500 05-25-2007 90027 027 ***150.00
. Entity Name

HELLA K. INC.

Principal Place of Business Mailing Address ¢

8727 SOUTH PHILLIPS HIGHWAY 8727 SOUTH PHILLIPS HIGHWAY 500013 23

UNIT 406 UNIT 406

JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256 US

lom’ FoRIUVE PAR ww 0175 olrunE PAREWAY

Suite, Apt, #, etc. Syite, Apt. #, etc.

# /0 4105

05212007  Chg-P CR2E034 (12/06)

ty & State City & State 4. FEI Number Applied For
Tﬂt}d ovViILLE FL TFAAKGNVILLE FL 59-3232699 Not Applicaiis
Zi Count Zi Countr it
p v p 2 5’& ¥ 5. Certificale of Status Desired | $8.75 Additional
a 9- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NamH )
HELLA, KATALIN ____ __ ELLA  Karnina
4678 KERNAND MILLHONE EAST Street %res (P.O, Box Number |s:\lé[ Acce@'fi/o
JACKSONVILLE, FL 32224 oMNTE
Ci ip Code
PoATe eokA Lepett FL | 355 85—
B. The above named enlity 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 abligations of registered agent.
SIGNATURE Kﬁ TAUN HELLA -)ieeml
Signature, fyped of prinled nama of registerad agant and Lie if appkcabla. {NOTE Regrstered Agenl signalure requied whan renstakng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITE i ﬁ.zhange [ Addition
HAME HELLA, KATALIN NAME HELL A, KATALA)
STREET ADDRESS | 4678 KERNAND MILL LANE EAST STREET ADDRESS 53 Pa NT7E VeD .5‘- Vo
are-sr-2p | JACKSONVILLE, FL CITY-5F-2P é MNTE (/5 DRA BEA‘C# FL 32083~
TTLE O oelete TITLE J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZiF
TITLE 3 elete TLE [0 Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-51-2P
TINLE O Delete TITLE [ Change [} Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-ZIP
TTLE ) 3 oetete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITe-81-2P )
TITLE [ Delete TITLE S change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
12. | heraby certify that the Information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemenial 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 receiver or trusiee empowered o exegute Lhis report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachment with An address, with all ot e empowered,
SIGNATURE: f wlpicr Kaaun HellA /72/‘7]7 4 -539-002 5
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baynme Phana #




