2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2007 08:00 A

DOCUMENT # F99000003660

1. Entity Name
HELRON MARINE SERVICES, INC.

Principal Place of Business Malling Address

C/Q ALLIANCE SHIPPERS, INC. C/0 ALLIANCE SHIPPERS, INC,
516 SYLVAN AVENUE, SUITE 602 516 SYLVAN AVENUE, SUITE 602
ENGLEWGOD CLIFFS, NI 07632 ENGLEWOOD CLIFFS, NJ 07632

AUARSRATORITRUSIOer v

01242007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE yR=Top— R

22-3551214 Not Applicabla

., Certif ] i $8.75 Additionat
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

MUERVARGIED oo | DO NOT WRITE
LAUDERHILL, FL 33319 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. typed o printed name of regislered agent and title if applicabile. (NQTE. Registared Agant wgnature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fes will be $550.00 Trust Fund Centribution, O Added to Faes
19. QOFFICERS AND DIRECTORS [
TITLE PC
NAME LEFCOURT, RONALD
STREET ADDRESS | 516 SYLVAN AVENUE, SUITE 602 HAMMANS 27442
omv-sT-zP | ENGLEWOOD CLIFFS, NJ 07632 BT i g gt
M20 MT-RER-N0E 150 N
— VCS LENard w i B bt Ko Pon o 5 Faltn B e IR 0
NAME LEFCOURT, HELEN

STREET ADDRESS | 516 SYLVAN AVENUE, SUITE 602
CITY-ST-7P ENGLEWCOD CLIFFS, NJ 07632

TILE
NAME

s DO NOT WRITE

oy IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

TNE

NAME

STALET ADDRESS
CITy-ST-ZIP

TINE

NAME

STAEEY ADDRESS
CIty-St-21IP

12. | hereby certify that the information sfpplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatea on this report or supplemgniél report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver orftglstee empowerad to %&ecute thig report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
r

changed., or on an attachment withjgh address. with all like empowered.
74{ 2f2f07 Wi 117-0400
Dale

SIGNATURE AND TYPED OR PRINTEC NAME TF ?IGNINB OFFICER OR DIRECTOR Dayume Phone ¥

SIGNATURE:




