FILED

2005 NOT-FOR-PROFIT CORPORATION Jul 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000006326 (07-08-2005 90022 004 ***150.00

1. Entity Name

WE HELP THE NEIGHBORS, INC.

Principal Place of Business Mailing Address -,
2501 W 80TH STREET #9 2501 W 80TH STREET #9 50 05 5 2 16
HIALEAH, FL 33016 HIALEAH, FL 33016
s s LR AIED NG RO IR MO
Suite, Apt. #, etc. Suite, Apt. #, elc. 07052005 Chg'Np CH2E037(10/03) .
City & State City & State 4. FEI Number Applied For

go - /3 25615 . Not Applicable

i C i -
Zn ounity Zip Country 5. Certificate of Status Desired 0 ?g'gesqaf:&t"’“a'
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINC, MARTHA E
2501 W 80TH STREET #0 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016
City FL I Zip Code

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

SIGNATURE

Slgnature. typed or Df‘lﬂlﬁd name of registered agent and title if applicable (NOTE: Registered Agenl signature required whan reinstating) . DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMe P 3 Delete 1ImE [ Change [ Addition
NAME . {PING, MARTHAE NAME
STREET ADDRESS | 2501 W B0TH STREET #8 STREET ADDRESS
‘orv-s1-2F © | HIALEAH, FL. 33036 CATY-ST-21P
TLE v [ pelste TNLE CJChange  [J Addition
NAME AGUILAR, VIANCA'P NAME
STREET ADDRESS | 2501 W 80TH STREET #9 STREET ADDRESS
CITY-ST-2IF HIALEAH, FL 33016 CITY-ST-ZIP
TMLE D CAR\DAD ] Defete HLE [ Change £ Addition
NAME ROJAS, SARIBHD M NAME
STREET ADDRESS | 2501 W 80TH STREET #8 STREET ADDRESS
LiTY-ST-7P HIALEAH, FL 33016 CITY-51-2IP
TITLE T Delete TTLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§1-2IP
TILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

12, fhereby certily that the information supplied with this filing cioes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjal repart is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recewer trjstee empowere execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' tin | s . __inea P Hojeesler a{gg/af

SIGNATURE AND TYPED OR Taﬂnen ryﬂ /ﬁrsﬁna OF]

SIGNATURE:




