2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 16,2007 8:00 am

DOCUMENT # P05000109809 Secretary of State
1. Enlity Name
HELEN'S TROPICAL EXOTICS, INC. 02-16-2007 90037 036 ***130.00
Principal Place of Business Mailing Address
777 BAYSHORE OR #403 777 BAYSHORE DR #403 TUULUNNY
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL. 33304
T AL DI A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For
58-1761411 Not Applicable
Zip Country zp Country 5. Cenificate of Status Desired a $875 ﬁfddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

WILLINSKY, HELEN

777 BAYSHORE DR #403 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33304

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatuta, typed of printed name of registered agant and lile if apphicable. {NOTE;: Registerad Aganl signature required when reinstating) DATE
FILE NOW!!! EEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
IMLE DiP - [ oelete TITLE [Ichangs [ Addition
NAME WILLINSKY, HELEN NAME
STREET ADDRESS | 777 BAYSHORE DR #403 STREET ADDRESS
CITY-§1-2IP FT LAUDERDALE, FL 33304 CIFY-ST-2IP
1L DVP O pelete TITLE [ Change ] Addition
NAME WILLINSKY, SCOTT NAME
STREET ADDRESS | 777 BAYSHORE DR #403 STREET ADDRESS
CITY - ST- 1P FT LAUDERDALE, FL 33304 CITY-ST-2IP
TILE DsT [ petete THLE [J Chenge  [J Addition
NAME WILLINSKY, SHANA NAME
SIREET ADDRESS | 777 BAYSHORE DR #403 STREET ADDRESS
ciry-si-ap FT LAUDERDALE, FL 33304 CITY-ST-2IP
IiLE O Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP LIy -81-21F
1MLE [ Dpelete TILE [Achange [ Addition
NAME NAME o,
STREET ADDRESS STREET ADDRESS -
CITy - ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby cerlily hat the infermation supplied with this filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicatled on 1his repor or supplamental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: /\\&N \J\()'\.\\\@;&\A \\'ué\bq/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR N Daw \ Daytme Phone &




